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An X-Ray Power Plant 
About the Size of Your Hat 


—YET SURPRISINGLY EFFICIENT 
FOR OFFICE AND PORTABLE WORK 


wis both the high-voltage transformer and x-ray tube are immersed in oil and sealed 

within the same container, you have a unit which in bulk seems exceedingly small 
when. compared to the amount of x-ray energy it delivers. But that’s the result of complete 
oil-immersion, also the reason for its shockproof operation. 

Hundreds of physicians have found this G-E ‘Model “F” Office-Portable X-Ray Unit to 
be just what they had long wanted—a small unit to be set on the desk, ready for service 
by simply plugging in to the nearest electrical outlet when a simple radiograph or fluoro- 
scopic examination is desired. In the management of fracture cases especially, the location 
of foreign bodies, or for emergency service in the patient’s home, these users find it prac- 
tically indispensable—a convenience both to themselves and their patients. 

It’s highly probable that you are skeptical of the ability of such a small x-ray unit to 
serve a worthwhile purpose. If so, then do as most present users of this unit did—ask us 
to put it through its paces—right in your own office, and without any obligations. 
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OAKWOOD SANITARIUM 


The beauty and quietness of the environment of Oakwood Sanitarium 
cannot be over emphasized. This makes the Institution ideal not only 
for nervous and menta! patients but for convalescents and rest cures 
as well. Alcoholics and drug addicts are accepted. 
Illustrated Booklet and Rates on uest 
OAKWOOD SANITARIUM 
Tulsa, Oklahoma, Route 6 
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..»LHE TRIPLE TEST 
IN PRACTICE! 


THE ETERNAL TRIANGLE dominates the lives of products, 
even as of men. In infant feeding the doctor is concerned 
with the three factors—composition, concentration and cost! 


Apply the triple test in your practice. Let us now put it to Karo: 


(1) Composition...When you prescribe Karoas the milk-modifier you are providing 
well-tolerated, readily digested maltose-dextrins-dextrose. The dextrins are non- 
fermentable; the maltose rapidly transformed to dextrose requiring no digestion; the 
sucrose added for flavor is digested to 

monosaccharides. Karo is prepared chem- 

ically superior, bacteriologically safe— 

non-allergic, practically free from pro- 50% 

76% DEXTRINS 


tein, fat and ash. CARBO- 

(2) Concentration _When you consider HYDRATES 16% DEXTROSE 
that volume for volume, Karo Syrup fur- 126% SUCROSE 
nishes twice as many calories as a similar 24% 4% 
sugar modifier in powdered form, you WATER INVERT SUGAR 
realize how strongly saturated Karo is in 
calories of maltose-dextrins-dextrose. A 
tablespoon of Karo Syrup yields 60 calories while a tablespoon of powdered maltose- 
dextrins-dextrose gives 29 calories. Karo Syrup is a concentrated milk-modifier! 


(3) Cost —When you prescribe Karo you help the family out of the economic dilemma. 
Karo costs '/; of the expen- 
sive carbohydrates, slashing 
the high cost of infant feed- 
ings. The maltose-dextrins- 

Karo Syrup contains twice Powdered Maltose-Dextrins-Dextrose dextrose of Karo are mar- 
as many calories as... including Karo Powdered keted as a food. The saving 
is 80%. The Corn Products 

Refining Company charges for the constituents of Karo and nothing extra for the 

good name. Apply the triple test to milk-modifiers and you will find Karo desirable 

in composition, rich in calories, and inexpensive. Karo consists of dextrins, maltose 
and dextrose (with a small percentage of sucrose added for flavor). 


Corn Products Consulting Service 
for Physicians is available for fur- 
ther clinical information regarding 
Karo... Please Address: Corn 
Products Sales Company, Dept.SJi0 
17 Battery Place, New York City, 
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HE case of application which makes Benzedrine 

Inhaler so useful with adults is even more important 
, treating the congestion occurring in children’s head 
ods. The vapor form—in addition to its greater effect- 
eness — Overcomes the strenuous objections which 
hildren show to liquid inhalants as applied by drops, 
,mpons Or sprays. 
uthermore, the simplicity of Benzedrine Inhaler makes 
respecially suitable for pediatric use; it has been shown 
ohave no deleterious effect even on the delicate cilia of 
henose. Nor is there any oil to be aspirated and become 

tential source of later trouble by accumulating in the 
ungs (Gracf: Am. J. of Path., Vol. xi. No. 5, Sept., 1935). 


ondary reactions are ‘‘so infrequent and so mild as to 
y virtually negligible’’ (Scarano: Med. Record; Dec. 5, 
934), and even in very young children, overstimulation 
py other undesirable reactions do not occur with the 
dosa ge. 


FIG. 1. J.M.C. White, female, 
age 4. June 5, 1936. Acute 
rhinitis. 

11:40 A.M. Two inhalations of 
Benzedrine inhaler. 


FIG. 2. 11:50 A.M. Maximum 
shrinkage evident. 
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@ The structure of the rhinological tract is so complicated that, when congestion is presen 
the whole of the affected area cannot easily be reached by a liquid vasoconstrictor. 


@ On the other hand a volatile vasoconstrictor diffuses throughout the entire nasal caviy 
Benzedrine* is a vasoconstrictor combining VOLATILITY with a POTENCY greater th Nes 
that of ephedrine. 


© To present these two properties of Benzedrine in the simplest and most convenient mann 
the inhaler form was adopted—an aluminum tube with gas-tight screw caps, containia 
a cotton roll impregnated with Benzedrine. 


® Thus, though the word “‘inhaler’’ may suggest the outmoded aromatic inhalers of # Ele 
past, actually this presentation of Benzedrine is logically dictated by the properties of # 
drug itself. 


@ And Benzedrine Inhaler—effective, convenient and inexpensive—marks a distinct the 
peutic advance in the symptomatic treatment of head colds, sinusitis, vasomotor rhinit 
hay fever and nasal congestion generally. 


INHALER 


Each tube is packed with benzyl methyl carbinamine, .325 8 
oil of lavender, .og7 gm.; menthol, .»;2 gm. 


*Trade Mark Reg. U.S. & Can. Pat. Offs. Printed in U.S. A. — 
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s$socia nm 


-ecorded with confidence because both 1a cla 
instruments operate on the true-gravity a eee Health Association 
400 First National Bank 
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Building 
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} $200,000 deposited with 
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State of Nebraska for our Ony \g 


W. A. BAUM CO. INC. NEW YORK members’ protection. 
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SIMPSON-MAJOR SANITARIUM 
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an situated in a —— residence section of the city. Fully uip and well 
ou pleasant outside rooms. Large lawn and open and closed por or exercises. 
Experienced and humane attendants. Liberal, nourishing diet. Resident physician in 
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5. Better than the ordinary Service on all makes 
& kinds of X-Ray & Physio-Therapy Equip- 
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6. Don’t send your money a thousand miles 

away, spend it in your own trade territory— 

why?—think it over. 


GREB X-RAY COMPANY 
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apy X-Ray Equipment. 
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MEAD JOHNSON & COMPANY 
COOPERATES WITH THE COUNCIL 


MEAD PRODUCTS, 


COUNCIL-ON-PHARMACY 


ACCEPTED: 


Mead’s Oleum Percomorphum 
(liquid and capsules); Mead’s Cod 
Liver Oil Fortified With Perco- 
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products because we have faith in the principles for which 
the Council on Pharmacy and Chemistry (and the Council 
on Foods) stand. 


We have witnessed the three decades during which the 
Council has brought order out of chaos in the pharmaceutical 
field. For over thirty years it has stood—alone and unafraid 
—between the medical profession and unprincipled makers 
of proprietary preparations. 


The Council verifies the composition and analysis of prod- 
ucts, and substantiates the claims of manufacturers. By stand- 
ardizing nomenclature and disapproving therapeutically 
suggestive trade names, it discourages shotgun therapy and 
self-medication. It is the only body representing the medical 
profession that checks inaccurate and unwarranted claims on 
circulars and advertising as well as on packages and labels. 


The Council, through N. N. R. and in other ways, aug- 
ments the work of the U. S. Pharmacopoeia, testing and 
evaluating scores of new products which appear during the 
10-year interim between Pharmacopoeial revisions. 


We are conscious of the fact that the Council has at times 
been criticized both in and out of the medical profession. We 
hold no brief for perfection in any human agency. But we 
subscribe to the fact that the work of the Council is sound 
in principle; and in this high-pressure day and age, we shud- 
der to think of a return to the unrestrained patent-medicine- 
quack-nostrum conditions of three decades 
ago, when there was chaos instead of Council. 


MEAD JOHNSON & COMPANY 
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.W. A. Smiley, M.D., Junction L. S. Steadman, M.D., Junction City 
.P. G. Miller, M.D., "Anthony E. H. Dellinger, M.D., ‘Anthony 
A. Westfall, MD., Halstead A. S. Hawkey, M.D., ‘Newton 
Se C. A. Wyatt, M.D., Holton 
J. E. Hawley, M.D., Burr Oak............... C. W. Inge, M.D., Formoso 
James B. Weaver, M.D., Kansas City........ Frank Tolle, MD., Overland Park 
Fred Burnett, M.D., Cunningham............ H. E. Haskins, MD, 
Leavenworth........... W. L. Pratt, M.D., Leavenworth............. Robert Moore, MD., Lansing 
Lincoln.......... M. MD. Malcoim Newlon, MD., Lincoln 
cme D. Morrison, M.D., H. L. Clarke, M.D., LaCygne 
C. F. Hoover, M.D., Saffordville.............. C. H. Munger, M.D., Emporia 
V..C. Price, M.D., McPherson. A. M. Lohrentz, M.D., McPherson 
W. R. Breeding, MD, Marysville............ Henry Haerle, M.D., 
Meade-Seward......... A. La, BLD. ..W. N. Lemmon, M.D., Liberal 
A. W. Fairchild, MD., Osawatomie.......... "Joseph Fowler, M.D., ” Osawatomie 
Pickler: Beloit, Ward Weltmer, M_LD., Beloit 
bats ve .C. O. Shepard, M.D. "Independence 
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G. B. Kierulff, MD., C. W. Beasley, MD. Lyndon 
Henry H. Asher, MD. Mary H. Elliot, M.D., Larned 
Pottawatomie.......... Ben J. Brunner, M.D., Wamego Passau eile L. W. Cazier, M._D., Wamego 


Hunter Duvall, MLD., Hutchinson............ W. N. Mundell, MD., Hutchinson 
Ve Haggman, MD. .M. D. McComas, MD, Courtland 
..L. J. Beyer, M.D., Lyons C. E. Fisher, M.D., Lyons 
L. Evans, MD., Manhattan............... L. G. Balding, MD, Manhattan 
Rush-Ness.............. T. F. Brennan, MD., W. J. Singleton, MD. La Crosse 
-»Charles Jenney, MD, Maurice Snyder, MD., Salina 


County Medical Societies are Component units of the Kansas Medical Society. 
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T IS our privilege to present, as our contribu- 

tion to public health education in America, the 
Camp Transparent Woman. She is the only one 
in the world. Life-size, the figure is an exact 
reproduction of the female body. The outer skin 
is cellhorn—a substance so transparent that every 
organ, blood-vessel and bone can be seen clearly 
through it. An ingenious lighting system illumi- 
nates the organs in visible life colors. 


We gave this exhibit its appropriate premiere at 
a private showing to leading health officials, scien- 
tists and medical authorities at the New York 
Museum of Science and Industry. The figure is 
now being shown to the general public at the 
Museum before going on a transcontinental tour. 


The Camp Transparent Woman is presented 
to the American, public in the earnest hope that it 
will assist in combating indifference; that it will 
increase woman’s knowledge of 
her physical self and help to pro- 
duce a more enlightened attitude 
toward the advice of the physician. 


President 


§.H. CAMP & CO., JACKSON, MICH. 


IRON - CALCIUM 
PHOSPHORUS 
VITAMIN D 


in this one delicious 
high caloric food-drink 


URING convalescence from illness, an operation or 
D childbirth—or when it is advisable to increase the 
weight of a malnourished child — there is one food-drink 
which has proved itself exceptionally useful. 

That food-drink is Cocomalt. Delicious and tempting, 
easily digested and quickly assimilated — Cocomalt not 
only adds easily assimilated Iron to the diet, but also 
richly provides Calcium, Phosphorus and Vitamin D. 

An ounce of Cocomalt (which is the amount used to 
make one cup or glass) supplies 5 milligrams of Iron in 
easily assimilated form. Thus three cups or glasses of 
Cocomalt a day supply 15 milligrams— which is the 
amount of Iron recognized as the normal daily nutritional 
requirement. 

Here, then, is one form in which even a capricious 
child or a finicky adult will take Iron willingly — and 
at the same time receive other important food essentials. 
Prepared as directed, Cocomalt adds 70% more food- 
energy value to a glass of milk. 


Vitamin D, Calcium, Phosphorus 


Cocomalt is fortified with Vitamin D under license granted 
by the Wisconsin Alumni Research Foundation. Each 
ounce of Cocomalt contains not less than 81 U.S.P. 
Vitamin D units. 

Cocomalt also has a rich Calcium and Phosphorous con- 
tent. Each cup or glass of Cocomalt in milk provides .32 
gram of Calcium and .28 gram of Phosphorus. Thus 
Cocomalt supplies in good biological ratio three food 
essentials required for proper growth and development 
of bones and teeth: Calcium, Phosphorus and Vitamin D. 


FREE TO DOCTORS: 


We will be glad to send a peotecsioasl sample of Cocomalt to 
any — requesting it. Simply mail this coupon with your name 
and address. 


R. B. Davis Co., Dept. 25-K Hoboken, N. J. 
Please send me a trial-size can of Cocomalt without charge. 


J 


Dr 


Address 


City. State 
Cocomalt is the registered trade-mark of R.B.Davis Co.,Hoboken,N.J. 
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ELI LILLY AND COMPANY 


FOUNDED 1876 


Makers of Medicinal Products 


PULVULES EXTRALIN 
(Liver- Stomach ‘Concentrate, Lilly ) 


Produce maximal reticulocyte response in patients 
with pernicious anemia in relapse and successfully 
maintain the remission on a dosage which in weight 
and bulk is considerably less than is required with 
powdered liver extract. 

Being administered in capsules ‘Extralin’ possesses 
all of the advantages of oral therapy for patients who 
must continue treatment indefinitely. 

‘Extralin’ (Liver-Stomach Concentrate, Lilly) is 
supplied in bottles of 84 pulvules (filled capsules) 
and in bottles of 500 pulvules, 


Prompt Attention Given to Professional Inquiries 


PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, U.S.A: 
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THE PROBLEM OF CHILDHOOD evidence for our relative freedom from child- 


TUBERCULOSIS* hood tuberculosis in Kansas City, for we are 

DONALD N. MEDEARIS. MLD. still able to show fourth year medical students 

} clinical cases of miliary tuberculosis or tubercu- 

Kangee lous meningitis in infants with alarming 
regularity. 


The importance of tuberculosis as a general 
medical problem receives wide-spread recog- 
nition by physicians, and as long as we lack 
any specific form of therapy with which to 
combat this plague, we shall have to pay 
particular attention to prevention, and de- 
velop skill in early diagnosis. The steadily 
accumulating evidence that the adult type of 


We commonly consider two sources of 
tuberculosis; first, the human case with an 
open lesion, and second, the milk herd in- 
fected with bovine tuberculosis providing raw 
milk for human consumption. With the 
modern emphasis on tuberculin testing of dairy 
herds, pasteurization of city milk supplies, and 
tuberculosis can, and does develop endogenously boiled or ev — a for ee. 
from the childhood type lends emphasis to W® woul seem: to be well on the way towar 
the pediatric phase of the’ problem. The eradicating the latter source. Indeed, Holt 
frequency of tuberculous infection in children 17 his text book the mg 
2s shown by the percentage of positive reactors ‘© Show how relatively unlikely is the in- ‘ 
to tuberculin tests in various surveys in this ‘iVidual’s chance of acquiring tuberculosis by 
country has averaged roughly ten to fifteen drinking raw milk from tuberculous cattle. 
per cent of all children up to fifteen years of Shortly after tuberculin testing of cows was ; 
ag. Drolet! found, among 6,080 children started, a dairy herd which for ten years had , 
admitted to three general hospitals in New een supplying raw milk was found to show 
York, eleven per cent positive reactors among 4 forty-five per cent incidence of tuberculosis. 
the white children, fifteen per cent among But a careful investigation of all families re- 
the negroes: thirteen per cent of the boys ceiving milk from this dairy revealed only one 
fifteen per cent of the girls; thirty-five per child who had developed tuberculosis, and 
cent of the children with a positive history milk as the source for this infection hetagass a 
of home contact, and ten per cent of those Proven. Among employees of the dairy who 
without such history of home contact. had drunk the raw milk freely, there was no 
Stewart? found among 11,369 children fairly ‘4% of tuberc ulosis. On the other hand, Grif- 
representative of the poorer half of the child fith®, investigating 188 cases of tuberculous 


population of Minneapolis, 4,087 positive meningitis in England and Scotland (1931- 
reactors to tuberculin. In a similar group in >)» found twenty-five per cent due to’bovine 


Detroit, a survey started during my service at tubercle bacilli. : 

Henry Ford Hospital showed fourteen and Although it is admitted that the tubercle 
one-half per cent positive reactors. I know >acillus may invade the human host via the 
of no real data on the percentage incidence of ‘¢SPitatory tract, the gastrointestinal tract, or 
positive tuberculin reactors locally: but, of Ven the skin, it is now a generally accepted 


fifty-seven tested at the Life Line Orphanage opinion that tuberculous infection occurs, as a 
recently, three reactors were found. We should ‘ule, through inhalation of the infective agent. 
be cautious, however, in interpreting this as In the newly born infant, direct infection from 

the placenta by way of the umbilical vein may 


W%andotte County Medical Society, occyr rarely, as shown by a number of authors, 


? 
We 
‘ 
2 


most recently (perhaps) Siegel and Singer‘. 
But the real hazard leading to tuberculous in- 
fection in the young child is his intimate home 
contact with an open case, subjecting him to 
the risk of inhalation of infective droplets or 
dust particles. An accurate measure of the size 
of this risk is hard to determine. Weber and 
Stiirmlinger® report a recent experiment in 
which they exposed guinea pigs intimately to 
the children in the tuberculosis ward and, after 
long periods of contact, found not a single 
animal with evidence of tuberculosis either by 
skin test or by macroscopic and microscopic 
postmortem examination. However, they 
are unwilling to accept such data as conclusive 
evidence that children with tuberculosis do not 
spread the disease, and continue to use iso- 
lation technique in their wards. Moreover, 
Larsen and Halberg® produce other evidence 
in recent literature showing a much higher 
degree of contagiousness. These authors have 
conducted systematic tuberculin tests since 
1924 on the school children of a Danish town 
of 14,000 inhabitants. Of 1,877 children 
tested, 361 positive reactors were found. 
Domestic sources of infection were found in 
only seventeen per cent of these reactors. 
Seventy-five per cent of the reactors gave no 
evidence involving their homes as possible 
sources of tuberculosis. The milk supply was 
above suspicion. Repeated tests of various 
classes, year after year, showed more new re- 
actors’ in those groups where there was a 
nucleus of positive reactors. The authors are 
convinced by their data that intra-school in- 
fection is a significant factor in the spread of 
tuberculosis among children of school age. 
In whatever way the bacilli are inhaled, they 
finally lodge in an alveolus, cause irritation of 
the alveolar epithelium, and produce a pneu- 
monic inflammatory process, the primary focus. 
This focal area together with the lymphangitis 
and glandular lesions set up as the tubercle ba- 
cilli spread along the lymphatics to the hilar 
glands, is termed the primary complex. As the 
individual’s immune forces rally against this 
invasion, a wall of lymphocytes surround the 
primary focus and an area of caseous necrosis 
develops in the center of the lesion. The disease 
is in its stage of incubation and these patho- 
logical changes are so slight as to make their 
detection impossible by either physical exami- 
nation, roentgenologic examination, or tubercu- 
lin test. Examination of the fluid obtained 
by gastric lavage during this stage may give 
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.ing pathognomonic in the roentgenogram of 


ination of tuberculosis follows in a majority 


positive findings on guinea pig inoculation, ,, 
Arvid Wallgren’ reports. This author staty 
that the end of this stage of incubation ; 
marked by the appearance of allergy. There ; 
a rather sudden and violent inflammatory py. 
action around the primary focus, consisting of 
hyperemia with desquamation of alveolar cell; 
lymphocytic infiltration, and edema; there j 
a similar reaction in, the hilar glands; and fo, 
the first time the individual shows a positiy, 
reaction to the tuberculin test. Tuberculosis 
has now manifested itself clinically as a diseas. 
and this first manifest stage is called primary 
tuberculosis. Clinically, primary tuberculosi; 
may begin in one of three ways according to 
Wallgren. First, it may reveal itself in no way 
save a positive reaction to tuberculin. Second, 
and most commonly, fever may occur coin¢i- 
dentally with the development of allergy. And 
finally, some children may have erythema 
nodosum together with fever and a positive 
tuberculin test. 

As during the incubation stage, physical ex- 
amination usually yields only negative results 
in primary tuberculosis. Wallgren cites two 
symptoms as diagnostically helpful when 
present, (a) expiratory stridor, and (b) bitonal 
cough, both caused by compression of con- 
tiguous bronchi by swollen hilar glands. The 
x-ray, of course, is very helpful and may show 
shadows quite startling in their extent in view 
of the negative physical findings. Johnston, 
Howard, and Maroney’, in reporting their ex- 
periences at Henry Ford Hospital, describe three 
stages in the pulmonary phase of this first in- 
fection as shown by the roentgenogram: (1) 
The plate showing the exudation or infiltration 
in the parenchyma of the lung; (2) the plate 
showing the parenchyma relatively clear but 
the hilum region enlarged; and (3) a final 
plate showing the hilum nodes diminished in 
size and showing calcification. There is noth- 


fresh primary tuberculosis, and the clinician 
must find support of the x-ray evidence in 
symptoms, history and the tuberculin test for 
a reliable diagnosis. 

After this primary complex is established, 
the development of the disease may be along 
divers pathways. Edith Lincoln, convinced 
by her experience in the chest clinic of the Chil- 
dren’s Medical Service of Bellevue Hospital, 
presents the theory that hematogenous dissem- 
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not only by erosion of a caseating focus into a 
blood vessel, but also by spread of the initial 
infection to the hilar nodes and thence via the 
lymphatic duct into the venous circulation. 
Four types of such cases may be distinguished 
dinically: (a) Those showing a protracted 
form of generalized dissemination; (b) easily 
recognized cases of acute miliary tuberculosis; 
(c) cases, such as renal or osseous tuberculosis, 
in which the predominant lesion is of hemato- 
genous origin; and (d) cases in which the 
bacillemia is occult, occurring without any clini- 
cal manifestations. If this theory be true it is 
fortunate that the fourth group is the largest, 
for it is clinically true that in the great majority 
of cases primary pulmonary tuberculosis pro- 
gresses to healing. Very soon a wall of granula- 
tion tissue is built up to prevent further spread 
of the lesion. Collagen fibers appear and the 
focus of disease is ultimately surrounded by a 
compact capsule of hyaline connective tissue. 
The central area of caseous necrosis is steadily 
calcified. The resulting calcified primary com- 
plex signifies clinical, but not necessarily bac- 
teriologic healing; there may be retained in such 
lesions, bacilli which are pathogenic for guinea 
pigs even after many decades. The calcified com- 
plex usually undergoes considerable regressive 
changes, but Wallgren’, with his large experi- 
ence at Gothenberg, Sweden, has never had 
the opportunity to observe a patient long 
enough to establish the complete disappearance 
of a calcified focus. 

The significance of this healed primary com- 
plex from the point of view of the child’s health 
isa disputed question. As to the value of the 
immunity bestowed by primary tuberculosis 
when children with such residual lesions are 
subjected to a new attack of the disease, Wall- 
gren’ believes that such persons, manifesting 
sensitivity to tuberculosis by skin test, possess a 
certain resistance to exogenous superinfection. 
He feels that this immunity is not an absolute 
protection against the organisms which have 
produced the primary disease. Healed primary 
tuberculosis does not render the child immune 
to secondary and tertiary forms of tuberculosis 
or to an activation of the old primary tuber- 
culosis itself. However, he points out that such 
relapses are seldom seen in a case of old pri- 
mary tuberculosis, but occur more frequently 
in cases of comparatively fresh primary tuber- 
tulosis, especially just after some acute infec- 
tious disease, such as measles, pertussis, or a 
common cold. 
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In hopes of conferring this rather vague im- 
munity with a minimum attendant risk of in- 
curring active tuberculosis disease, attempts have 
been made over a long period of years to vaccin- 
ate against tuberculosis by various methods. As 
shown by Petroff! recently, there are three 
general methods used in such attempts: (a) 
Vaccination with virulent living tubercle bacilli, 
(b) inoculation with avirulent living tubercle 
bacilli, and (c) injection of heat-killed virulent 
tubercle bacilli. Obviously, the risk in the first 
method is too high; and even in the second 
method there exists the possibility of avirulent 
organisms increasing their virulence after the 
introduction into the human body and produc- 
ing clinical disease. There are a number of 
recent experiments tending to support the ef- 
fectiveness of the third method, which is of 
course without the attendant risk of tubercu- 
lous disease. Goodwin and Schwentker" have 
recently reported favorably such an experiment. 
Aronsan and Dannenberg’? have recently added 
their favorable report to the many already con- 
firming the effectiveness for immunization of 
B C G, a culture of Bovine Tubercle Bacilli 
isolated by Calmette and Guerin, in 1908, from 
a tuberculous udder of a cow and attenuated by 
repeated transplantations to media containing 
beef bile. 

A dissenting opinion regarding the immunity 
conferred by the primary tuberculous infection 
is voiced by Chester A. Stewart? of Minne- 
apolis, who believes that a primary infection 
makes possible rather than prevents the adult 
type of tuberculosis, that a negative reaction to 
tuberculin is superior to a positive, and that an 
initial infection will be accepted as hazardous 
rather than protective. He develops his case as 
follows: Tuberculous meningitis, miliary tu- 
berculosis and tuberculous pleuritis constitute 
three important immediate hazards which en- 
danger the life and health of young patients 
when they receive their initial infection. Those 
who die of these hazards represent a heavy sacri- 
fice exacted for obtaining an alleged immunity. 
A most excellent immunity can scarcely be 
worth this price. Clinical experience shows that 
the susceptibility to these three hazards by 
normal uninfected children is not abolished or 
corrected by the development of the immunolo- 
gic state which accompanies the appearance of 
sensitivity to tuberculin. Moreover, the initial 
tuberculous infection ‘produces multiple pri- 
mary foci from which virulent bacilli may 
escape months or years later. Phthisis develops 
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exclusively in tuberculin-sensitive persons. In 
other words, a single etiologic agent, the tuber- 
cle bacillus tends to produce the benign primary 
form of tuberculosis when it invades the normal 
non-allergic person, but is inclined to cause a 
more serious re-infection form of the disease 
when it lodges on sensitized tissues. Thus, the 
risks which are created when sensitivity to 
tuberculin is acquired stand out conspicuously, 
whereas the beneficial assets of the abnormal 
immune state elude positive identification. 

Dr. Johnston, with whom I worked in De- 
troit, tends to concur in this belief and feels that, 
by some survey method such as he is using, the 
adult type lesion will be picked up in time to 
lend itself easily to cure. Moreover, he reports® 
that clinical results in the group of positive 
reactors followed with graded tuberculin tests 
at monthly intervals in order to establish the 
time, the peak of sensitivity to tuberculin oc- 
curred during the primary infection, pointed to 
some beneficial therapeutic effect from repeated 
tuberculin injections in conjunction with hy- 
gienic measures, which included large doses of 
cod liver oil and administration of ultraviolet 
light. 

Frequent mention has been made thus far of 
tuberculin testing. Some brief description of 
the various methods of employing this excell- 
ent diagnostic procedure is probably in order. 
As has been pointed out, the sensitivity to tu- 
berculin develops as the primary complex 
reaches its height, and persists thereafter in that 
individual at least to some degree, unless there 
should be true bacteriologic healing of the pri- 
mary focus. There are three general groups of 
tuberculin tests: First, a cutaneous scratch or 
abrasion with a rather blunt scarifying instru- 
ment and inoculation of the wound with Koch's 
old tuberculin—The Pirquet test; second, an 
intradermal test whereby 1/10 c.c. of dilution 
of Koch’s Old Tuberculin is injected intracu- 
taneously—the Mantoux test; and third, some 
modification of an inunction method. Wall- 
gren’ recommends Hamburger’s Perkutan tu- 
berculin. This is an European product and is 
accordingly expensive. An area of skin over the 
sternum is cleaned with ether and allowed to 
dry, then a bit of ointment the size of a grain 
of rice is rubbed in this area with the finger. 
A positive reaction is indicated in the first two 
methods by a surrounding area of erythema 
appearing in about forty-eight hours and per- 
sisting at least five or six days. In the third 
method, a positive test is indicated by a num- 
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ber of papular efflorescences appearing in from 
three to five days and remaining visible for 
about two weeks. The Mantoux test is by far 
the most sensitive. A modification of the 
Mantoux technique using a purified tuberculin 
protein instead of Koth’s Old Tuberculin, has 
been advocated recently as being even more sen- 
sitive; but Dr. Johnston tells me he avoided 
its use in his survey because of the possibility 
that it might induce sensitivity when used in 
repeated testing. Both the Pirquet test and 
Mantoux tests have the objection that they 
cause some pain and apprehension on the part 
of office patients. The material used in the 
simple and painless inunction methods is ex- 
pensive—also a major objection. Everything 
considered, the Mantoux intradermal test is 
probably the method of choice. 

Finally, after this brief outline of some of 
the salient facts and theories pertaining to pres- 
ent day understanding of the problem of child- 
hood tuberculosis, I believe the lessons which 
may well be applied to routine pediatric prac- 
tice may be summarized as follows: First, a 
wider use of the tuberculin test in diagnosis is 
advisable. Certainly every child giving a history 
of home contact with tuberculosis should be 
so tested. Any child with inadequately ex- 
plained fever or with a subnormal weight gain 
deserves a tuberculin test. Indeed, a Mantoux 
test may well be made a routine procedure in 
every hospital admission of a pediatric patient. 
Second, every positive reactor should have a 
roentgenogram of the chest, and the interpre- 
tation of this plate should be made by a physi- 
cian adequately trained in x-ray diagnosis of 
tuberculosis. And third, every case in whom a 
primary tuberculous complex has been diag- 
nosed, merits an adequate medical follow-up 
with proper hygienic and dietary supervision 
and examinations at intervals frequent enough 
to assure the detection of any developing adult 
type or disseminating lesion early enough to 
establish effective special therapy. 
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ACUTE OTITIS MEDIA* 


H. L. KIRKPATRICK, M.D. 


Topeka, Kansas 


Otitis media or middle ear abscess as we 
more commonly term it is the most frequent 
complication of an infection of the upper respi- 
ratory tract. Its onset may be insidious, reach- 
ing its peak after a few days to a week or it 
may develop suddenly and in an hours’ time 
be at its peak as far as involvement of the 
middle ear is concerned. 

To a certain extent the particular section 
of the middle ear cavity involved decides the 
severity of the inflammatory process. In the 
upper portion of the tympanum connective 
tissue predominates, and this provides a far 
better propagating ground for pyogenic or- 
ganisms than does the lower portion, which 
has little more than a relative thin lining of 
mucous membrane where it is difficult for 
organisms to establish themselves. 

Therefore if the inflammatory process starts 
in the upper part of the tympanum it is apt 
to pursue a more virulent and dangerous course 
and the likelihood of complications, especially 
in the mastoid is thereby enhanced. The 
special anatomic conditions which tend toward 
this outcome—are, that the vault is posteriorly 
directly continuous with the antrum of the 
mastoid; pus which collects there from a pri- 
mary infection is not subjected to pressure in 
the same way as the pus which arises in the 
upper posterior part of the tympanum and soon 
fuptures the drumhead in the simpler form of 
middle ear inflammation. Because pus col- 
lected in the vault is not under high pressure 
itis likely to flow backward into the antrum. 
After the antrum has filled it may reverse itself 
and flow into the lower part of the tympanum 


"Read before Southeast Kansas Medical Society on June 
% in Independence, Kansas. 


OCTOBER, 1936 401 


but this may occur after several days delay 
and mastoid disease has already started. 

First we will take up the simple variety we 
hope all cases to be. The symptoms as you 
know so well are: (1) Excruciating deep pain. 
(2) Elevation of temperature—higher in 
children. (3) Headache and delirium of lesser 
frequency. (4) Loss of hearing. 

The appearance of the tympanic membrane 
will vary with the time interval. From a 
redness of Sharapnell’s membrane and an intact 
light reflex to a grayish yellow membrane 
bulging to a point that no details can be made 
out. 

In the opinion of most otologists there is 
no doubt about the treatment. Incision of the 
tympanic membrane is the only rational thing 
to do. By this I must confess that I do not 
adhere to the oft heard statement that incision 
of an ear drum never does any harm. It 
certainly does not when the middle ear cavity 
is the seat of suppuration. And in older child- 
ren and adults I have seen no damage. But 
in infants under one year of age we find a 
perplexing problem about which I intend to 
speak a bit later. The use of phenol and 
glycerine drops does not abate the disease. It 
ameliorates the pain and if suppuration is not 
taking place, will quiet the patient—or some- 
times keeps us from getting out in the middle 
of the night. 

The act of myringotomy is a procedure I 
feel that all physicians should feel free to do. 
Children beyond two years of age are usually 
given some type of anesthesia—ethyl chloride 
being the most common. I am not entirely 
satisfied with the use of the cocaine, menthol 
and phenol mixture. To obtain good anesthesia 
it must be left in contact with the tympanic 
membrane about fifteen minutes. I am sure 
that I have seen some serious damage done to 
the canal and membrane by this solution. I 
can remember several apparently benign or 
mild abscesses which went on to an atypical 
mastoiditis, and I felt that perhaps the solution 
had been the cause of the early necrosis. 

In infants no anesthetic is necessary or justi- 
fied except in those rare occasions when it 
would be much wiser to anesthetize one or 
both parents. Incision is made either from 
above down or from below upward. Better 
yet to half circle the membrane so that a 
larger incision gives for more free drainage. 

With incision we have the onset of dis- 
charge—usually serous then becoming puru- 
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lent. The purulent discharge as a rule will last 
from two to three weeks. This is a so-called 
uncomplicated case. 

After myringotomy, what? Shall we irri- 
gate or not irrigate. No doubt irrigation pro- 
perly done keeps the canal cleaner. But how 
much damage does improper irrigation do? 
The average parent is very desirous of doing as 
much for their offspring as is possible. Far 
too often does their zealous attitude carry them 
too far and they do too much. They can 
irrigate too strongly and injure the child— 
perhaps reverse the flow of pus and delay heal- 
ing. At the present time after having gone 
through a period of irrigation I do not have 
the mother irrigate the ears of her offspring 
and try to explain to her that in my opinion 
the ears progress better without irrigation. 

As stated earlier we are describing an un- 
complicated case. The discharge will vary from 
a few days to two to three weeks, gradually 
subside with a normal temperature and return 
of hearing. In about five weeks the ear drum 
will begin to show a few normal landmarks. 

If only all cases were as above, otology 
would bea utopia. But here is a typical history 
which takes the joy out of things. The child, 
with a temperature of 100 degrees to 101 
degrees, not awfully sick, complains of transi- 
tory earache. We see a red, moderately bulging 
drum. We incise and drainage is as it should 
be for a day or two and everything points 
to an uneventful recovery. Then comes a chill 
and temperature of 105 degrees to 106 de- 
grees. Blood count is 20,000 to 25,000. Blood 
culture is positive or negative. For three to 
four days we have excursions from 98 degrees 
to 106 degrees. I still feel that a little con- 
servatism is in order. I was first introduced 
to this some six or seven years ago. Our diag- 
nosis was lateral sinus thrombosis agreed to by 
several. Blood culture positive for Strep V. 
We told the family that we should operate, 
uncover the sigmoid sinus and tie off the 
jugular. We were promptly dismissed from 
the case and a naturopathic electrician called 
in. The child got well. The father even 
threatened to sue because we had lanced the 
ear drum. 

Since then I have seen a large number of 
these cases, and it seems more than ever within 
the last few months. With one or two trans- 
fusions the septic condition subsided and 
mastoidectomy has not proven necessary as 
yet. We feel able to state that unless we have 
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a hemolytic streptococcus blood culture which 
is causing a severe anemia and decrease jp 
leukocytes no emergency exists. I am sure we 
have rushed into these cases and perhaps added 
to our complications. 

As to babies in the first few months of life 
—we have first of all a small canal, some. 
times too small. The tympanic membrane sits 
at a very acute angle with the floor of the 
canal. We know of nothing more difficult 
than to try to make an accurate diagnosis of 
acute otitis on a two months old baby with 
no one present who knows how to hold the 
baby. Consequently we have incised many 
tympanic membranes in infants that did not 
need it and have seen as many more opened 
by good pediatricians that did not need in- 
cision. How do we know this? Because we 
had no drainage for about twenty-four hours. 
It took about that long for the middle ear to 
be secondarily infected either from the outside 
or inside. The tympanic membrane serves as 
a drum—when a baby cries and the tympanic 
membrane has a hole in it the infected secretions 
from the nasopharynx are carried directly to 
the middle ear as the air goes on out the 
opening in the drum, and many cases of 
chronic otitis media resulted from secondary 
infection. 

Before we close we should say something 
about the pneumococcus type III infections 
or streptococcus mucosus as it is called in 
foreign clinics. The onset of a typical pneu- 
mococcus III infection may be without much 
pain and little or no fever. Only a mild 
sticking pain, marked deafness with half head 
sensation and noises. Incision finds a thickened 
tough membrane with no sensation of dropping 
into a middle ear cavity. This is due to the 
fact that the streptococcus mucosus does not 
produce much suppuration. It does produce a 
pulpy granulation—trather a proliferation and 
thickening of the mucosa. This spreads 
throughout the pneumatized area. About 
ninety-five per cent of these cases require mas- 
toid operation, usually not before the sixth 
week. Complications ensue if not operated 
anytime from eight weeks to years after onset. 
Diagnosis depends on the bacteriology, history 
and x-ray. Physical findings of mastoiditis 
will be quite few or absent entirely with the 
whole inner table or sinus plate destroyed. 
They heal rapidly and the result is excellent. 

In summary of our thoughts and obser- 
vations on acute middle ear infections up to 
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operative interference we would like to say 
that we have never lost anything by being 
conservative and that a great deal of worry and 
slf criticism could have been saved had we 
been more conservative on some cases where 
the family has stampeded us into doing some- 
thing. Each case is different unto itself and 
no rules can be laid down which will guide 
us through each and every case to a happy and 
satisfactory conclusion. 


LOCAL ANAESTHESIA IN THE RE- 
DUCTION OF FRACTURES* 


CHARLES ROMBOLD, M.D. 


Wichita, Kansas 


As a general rule some type of anaesthesia is 
essential in the reduction of fractures. Anaes- 
thesia in the manipulation of fracture is desir- 
able for two reasons, not only for relief to the 
patient of the severe pain coincidental to ma- 
nipulation but also for the relief of both volun- 
tay and involuntary muscle spasm which 
often effectually blocks all attempts at re- 
duction. The reduction of a fracture without 
the use of anaesthesia is incompatible with the 
modern practitioner's desire to alleviate pain. 

There are definite disadvantages in the use 
of general anaesthetics in the treatment of frac- 
tures: 1. There is of course a certain though 
low mortality associated with all general an- 
aesthetics. 2. Extrinsic factors such as con- 
current illnesses, recent meals, etc. may con- 
traindicate the use of a general anaesthetic. 3. 
The use of general anaesthetics offers difficulties 
while working under a fluoroscope. Most 
fluoroscopic rooms are as devoid of air cur- 
tents as they are devoid of light. In the course 
of along ether anaesthetic sufficient ether vapor 
may accumulate to explode from the spark of 
the x-ray machine. In a room sufficiently 
datk for effective fluoroscopic technique the 
anaesthetist is unable to watch his patient’s 
color while he is giving a nitrous oxide anaes- 
thetic. Chloroform in the hands of most 
younger physicians is an unsafe anaesthetic be- 
cause they have had little or no instruction in 
its administration. 

Novacaine used locally overcomes these dis- 
advantages of general anaesthetic and it pos- 
esses certain advantages not inherent in general 
aaesthetics. Long series of comparative cases 
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in which general anaesthesia and local anaes- 
thesia have been used show the novacaine anaes- 
thesia to have a lower mortality than any of the 
general anaesthesias. In contrast to the use of 
general anaesthesia novacain may be used des- . 
pite severe colds or even pneumonia without 
fear of aggravating the condition. Local anaes- 
thesia is ideal for work in a fluoroscopic room 
and it does not offer the disadavantages of the 
general anaesthetics above mentioned. 

In the reduction of fractures novacaine is 
superior to the general anaesthetics for the 
reasons given above and it possesses inherent 
advantages. Elderly people tolerate general 
anaesthetics poorly and often experience diffi- 
culty in overcoming the shock of the anaes- 
thetic superimposed on the shock of a fracture. 
In cases of fractured hips in the aged for 
instance the shock of a general anaesthetic may 
be the factor of life or death to the patient. 
The use of novacaine anaesthesia in the re- 
duction of fractures in the aged eliminates the 
factor of anaesthesia from the difficulties which 
must be overcome. The services of a second 
physician to give the anaesthetic are unneces- 
sary. In rural practices this second physician is 
not usually available. With the use of nova- 
caine the physician may be his own anaesthetist 
and may also properly reduce the fracture. 
Additional expense is saved by the patient be- 
cause he does not have an anaesthetic fee and 
because post-anaesthesia hospitalization is not 
necessary. The freedom from the post-anaes- 
thetic systemic reactions is a source of satis- 
faction for the patient as well as the physician. 
The greatest advantage of local anaesthesia is 
the long period of time during which a re- 
duction may be obtained, a splint applied, an 
x-ray check-up made, and then if the position 
is unsatisfactory, a second reduction may be 
made before sensation returns. This long 
period of anaesthesia continues without the 
devitalizing effects of a generai anaesthetic and 
the physician has ample opportunity to obtain 
an x-ray check-up’ after the splint has been 
applied in order to assure himself a perfect 
position has been retained. If the position 
retained is not perfect the splint may be re- 
moved, the reduction may be altered, and an- 
other splint may be applied without the neces- 
sity of a second anaesthetic. There are a great 
number of poor functional and aesthetic frac- 
ture results obtained because physicians, in 
viewing post-operative x-rays, have felt it wiser 
to allow a malposition to remain than to ad- 
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minister a second anaesthetic. These mal- 
positions may be prevented by the use of 
novacaine as their correction is simple. 

However there are certain disadvantages to 
the use of a local anaesthetic in fractures. 
Highly emotional types, unco-operative 
patients, and children do not tolerate any local 
anaesthetic easily. Old fractures cannot be an- 
aesthetized. Fresh fractures which, in the first 
twelve hours, have a fluid hematoma are the 
only ones in which local anaesthesia is applic- 
able. Compound fractures and fractures lying 
under an infected field are not properly selected 
cases. 

The entire means of anaesthetizing a frac- 
ture with novacaine is the injection of a suf- 
ficient amount of the novacaine solution di- 
rectly into the hematoma about the fracture. 
The solution diffuses through the hematoma 
bathing the ends of all the lacerated nerves 
with novacaine as well as blocking the nerves 
lying in the periosteum and endosteum. If a 
sufficient amount of novacaine is injected into 
a recent fracture hematoma and if a sufficient 
time is allowed to elapse anaesthesia is as- 
sured. Without pain in the fracture area both 
voluntary and involuntary muscle spasm dis- 
appear and the patient will not only permit 
any manipulation but will even co-operate in 
the reduction of his fracture. 


The technique followed by the author is the 
technique which has been popularized by 
Lorenz Boehler of Vienna, Austria. Keeping 
in mind that the injection of the hematoma 


about the fracture is the ultimate objectiy, 
and that injection of a septic solution might 
be of serious consequence the following tech. 
nique is practiced: A wide skin field about th 
fracture is carefully cleansed with benzine and 
then with alcohol. Sterile towels are then 
draped about the field completely isolating it, 
With sterile gloved hands the fracture site js 
carefully palpated and the position of the frac. 
ture accurately located. With a very fine needle 
one or two cc of two per cent novacaine are 
injected into the skin to make asensitive the 
introduction of a larger needle. A hypodermic 
needle of sufficient length to reach the fracture 
site is then attached to a ten cc syringe which 
is one half full of two per cent novacaine. The 
needle is passed through the wheal directly into 
the fracture site until it makes bony contact, 
The plunger of the syringe is then pulled back 
thus aspirating blood from the hematoma. If 
no blood is aspirated the needle is not properly 
placed. It must then be partially withdrawn 
and reintroduced until a position is found 
where blood may be aspirated. Blood froma 
fracture hematoma may be and must be dif- 
ferentiated from arterial or venous blood be- 
fore the novacaine is injected. This differenti- 
ation is made by fat globules rising through 
the novacaine from the aspirated blood. These 
globules may be seen passing through the so- 
lution to the surface where they form a film of 
tiny discreet circular droplets. These fat 
globules are never found in venous and 
arterial blood. 

After the operator has ascertained that the 
needle is in the hematoma two per cent nova- 
caine solution is injected. The amount of 
novacaine injected depends upon the location 
of the fracture; ten cc. are usually sufficient 
for a Colles fracture and forty to fifty cc. are 
sufficient for fractures of the femur. After 
the injection of the novacaine five to ten 
minutes are allowed to elapse before reduction 
is attempted. Rarely more than ten minutes 
are necessary for anaesthesia to appear. 

‘The period of anaesthesia is about forty-five 
minutes which allows ample time for manipu- 
lation, x-ray check and position change if 
necessary. 

This method of anaesthetizing fractures has 
been used by the author in the following types 
of fracture: Colles, both bones of the forearm, 
elbow, humeral shaft and head, clavicle, verte- 
bral bodies, intra and extra capsular hips, 
femoral shaft, both bones of the leg. The 
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guthor has found local anaesthesia applicable in 
patients as young as four years and as old as 
eighty-two years. 


SUMMARY 


Anaesthesia in the reduction of fractures is 
essential to alleviate unnecessary suffering and 
to eliminate muscle spasm. 

The use of general anaesthetics offers certain 
disadvantages in the technique of fracture treat- 
ment which disadvantages are eliminated by the 
use of local anaesthesia. 

Reduction of fractures urfder local anaes- 
thesia is simple, efficacious and meets the re- 
quirements for a good technique. 


URETERAL PAIN* 
HJALMAR E. CARLSON, M.D.+ 


Kansas City, Kansas 


Ureteral pain can be divided into two main 
types; either the dull, diffuse type or the acute, 
colicky pain. 

The dull, diffuse type is important because 
of the frequent error in the differential diag- 
nosis of ureteral pain from intra-abdominal 
conditions such as gall bladder disease, recur- 
rent appendicitis, or some type of pelvic disease 
or disorder. If the pain is definitely associated 
with pain and tenderness over the kidney the 
diagnosis is easy. Often, however, the pain is 
limited only to the ureter and the differential 
diagnosis is more difficult. The pain may be 
constant or it may be periodic in its occurrence. 
The pain may be either in the flank or in the 
lower abdominal quadrants on either side. Oc- 
casionally there may be some radiation into 
the genitalia or the thigh but in the dull, diffuse 
type of ureteral pain this is uncommon. Some 
resistance of the abdominal muscles is sug- 
gested and on deep pressure tenderness of the 
ureter can be elicited if the ureter is compressed 
against the pelvic brim. Urinary frequency 
may be present. On urine examination, many 
times a great deal of pus is found but some- 
times there may be only an occasional pus 
cll or no pus cells may be present. 

The dull, diffuse type of ureteral pain is 
sen in chronic inflammations of the ureter as- 
sociated with a chronic cystitis or pyelitis in 
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which ureteral symptoms predominate. When 
such an inflammation has subsided there are 
frequently strictured areas left remaining in the 
ureters and no pus may be found in the urine. 
Tuberculosis of the ureter often gives symp- 
toms which overshadow the disease in the 
kidneys or bladder. Tuberculosis is also very 
prone to produce strictures of the ureter, in 
fact, it often produces a narrowing of the entire 
ureter. Congenital anomalies can produce uret- 
eral pain particularly such conditions as 
ureteral kinks, ureteral stenosis, with or with- 
out dilatation of the ureter, and reduplication 
of the ureters, either with or without the 
presence of infection. Sometimes a patient may 
have had an attack of ureteral colic and passed 
a stone which may have become imbedded at 
one of the narrow points in the ureter. If the 
obstruction is incomplete the patient will have 
a dull, diffuse type of pain remaining after the 
acute symptoms subside. Pain may be referred 
to the lower ureter from the pelvic organs since 
the innervation of the lower ureter comes from 
the same segmental area. This is particularly 
to be suspected if the individual has the ap- 
pearance of the hypo-ovarian type. 

In contrast to the dull, diffuse type of 
ureteral pain there is the acute, colicky type 
which is sudden in onset, excruciating in 
character and is often referred to as renal colic 
or Dietl’s crisis. The pain in these cases is ‘due 
most often to the passage of a calculus down 
the ureter, a loose kidney or a kinked ureter 
with complete obstruction. The difficulty in 
the acute, colicky cases of ureteral pain is not 
the diagnosis but the relief of the pain. It is 
frequently observed that one-quarter grain of 
morphine gives little relief and that sometimes 
the patient complains of more pain than he did 
before. Ureteral colic is one of the most diffi- 
cult types of pain to relieve which affects the 
human body. Large doses of atropine have 
been found to be of distinct aid. Similar clini- 
cal results have been observed with H.M.C.’s 
(Hyoscine, morphine and cacteine) which con- 
tains an atropine-like substance, namely, 
hyoscine. 

Previous experimental studies indicate that 
the severe pain that occurs with ureteral colic is 
associated with spasm and increased motility 
of the ureter. Experimentally we have shown 
that ureteral contractions are also stimulated 
with morphine. The relief of ureteral pain, 
therefore, is difficult and does not occur until 
the cerebrum is sufficiently dulled so that the 
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patient no longer appreciates pain. We did 
some experimental work on patients on which 
normal tracings of the contractions of the 
ureters were obtained and then hypodermic 
injections of morphine and atropine were 
given! 2, One-sixth, one-quarter, three-eighths 
and one-half grain of morphine all produce a 
marked increase, particularly in the tone of 
the ureter, and to some extent in the con- 
tractions. Atropine had some tendency to 
counteract this effect when given thirty minutes 
after the morphine but when given together 
with morphine there was first a short stimu- 
lating phase produced by morphine which is 
quickly absorbed and then a reduction in tone 
and contractions occurred as the atropine was 
absorbed. 


SUMMARY 


1. The dull, diffuse type of ureteral pain 
is often difficult to diagnose and the presence 
of ureteral pathology must be considered in 
indefinite cases of abdominal pain where the 
first thought is often the gall bladder, the 
appendix or the pelvic organs. 

2. Acute ureteral colic is easy to diagnose 
but difficult to relieve. The failure of morphine 
alone is due to the increased tone and con- 
tractions of the ureter which aggravate the 
local condition. Atropine partially counteracts 
this effect. The effectiveness of combinations 
such as is found in H. M. C.’s (Hyoscine, 
morphine and cacteine) is due in part at least 
to the presence of atropine-like substance. 


BIBLIOGRAPHY 


1. Ockerblad, N.F., Carlson, H. E., and Simon, J. F.: The 
Effects of Morphine Upon the Human Ureter, Jour. Urol., 
33:35, 1935. 

2. Ockerblad, N. F., and Carlson, H.E.: The Effect of 
Morphine Upon the Human Ureter and Its Clinical Appli- 
cation, South. M. J., 29:166, 1936, 


When one reviews the history of medicine and con- 
templates the character and lives of the distinguished 
practitioners of the past and present, he realizes that no 
profession has accomplished more than ours in the pro- 
motion of human welfare and in helping to build a race 
of men and women that will be a credit to our country 
and maintain a more beneficient influence in promoting 
the welfare of mankind. We should be proud of our 
medical inheritance and the fact that we belong to a 
profession including so many self-sacrificing men and 
women, whose efforts aim to relieve human suffering 
and to, bring joy and comfort to our fellow men. One 
neglects his sacred duty if he fails to use every effort to 
keep abreast of medical progress and to be constantly 
prepared to meet the exigencies and demands of modern 
medical practice.—Osler. 


THE ROENTGEN TREATMENT OF 
PLANTAR WARTS 
HERMAN KLAPPROTH, M.D.* 
Halstead, Kansas 


There is an old saying, ‘‘Tis the litt 
things in life that count’’—so often is this 
true in medical treatment. A patient with , 
wart on the sole of the foot or on the palmar 
surface of the hand or a wart around a finger. 
nail can cause considerable worry to a physician 
if it cannot be taken care of easily and properly, 
The plantar warts are the most common— 
they cause a most uncomfortable pain and dis- 
ability that is out of proportion to the serious- 
ness of the lesion. Pressure is the direct cause 
of the pain in most of the cases. 

Verrucae vulgaris and plantar warts are the 
same entity occurring on different parts of 
the body. The warts may be single or multiple 
—they may vary in size from a pin point to 
two centimeters in diameter. Supposedly the 
cause is a filterable virus—it is mildly con- 
tagious. The diagnosis is very easy: It isa 
papillomatous hyperkeratotic lesion arranged 
in verrucous form surrounded by the hyper- 
keratotic skin. They are usually situated on 
the padded portions of the foot but they may 
be anywhere. The only differential diagnosis 
is the callous and a trichophyton infection. 
The first can be differentiated by its diffuse, 
smooth, yellow color—often the top of the 
wart can be shaved off ‘and a characteristic 
translucent area is noted dotted with black 
spots which are often called the roots. The 
trichophyton lesion usually covers a greater 
portion of the foot and usually has fissures and 
cracks involving it. Scrapings can be easily 
made and the diagnosis made certain. 

As to the methods of treatment irradiation, 
surgery and fulguration, desiccation and 
cautery are the ones that are used. The first is 
our method of choice. It is painless, very ef 
fective and the patient is not incapacitated. 
Treatment of a wart by surgery or cautery 
often leaves a painful scar that can be relieved 
if given irradiation. Also, many times after 
surgery and heat therapy a so-called new crop 
of warts will develop around the old scar. 
The most effective way to treat these is by 
irradiation. The warts on the palmar surface 
of the hand and around the fingernails are 
treated by the same methods as on the sole of 
the foot. The most obstinate and the most 


*Department of Roentgenology, The Hertzler Clinic. 
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difficult to treat is the verrucae around the 
nail. These will respond to irradiation but 
care must be taken for the sake of the nail. 
Often these warts will destroy and get under 
the nail bed and in many instances there is 
an atrophy caused by them. If removed by 
surgery or the electric needle the same results 
are often accomplished but the most 
satisfactory and less damaging is 
irradiation. Another interesting 
tue fact is often if one wart is 
treated adjacent tissue also infested, 
though not treated directly, will 
recover. I his should be borne in 
mind when treating around the 
nail. 

Irradiation therapy in plantar 
warts has not received the popu- 
larity it deserves. Let one patient 
be treated in this manner that has 
had previous experience with sur- 
gery or the electric needle and he 
will surely be a constant booster 
for this type of therapy. 

Lesions treated by myself have 
ahistory of a duration of from one month to 
sveral years. The true history of the spon- 
taneous disappearance of a plantar wart is 
not to my known knowledge. 


TREATMENT 


The lesion is first prepared for treatment 
by shaving off the keratotic portion of the 


Fig. i. Plantar wart before and after irradiation therapy. 


Verruca digitata é 
before and after’ irradiation the treatment especially if con- 
therapy; note, no scarring. 


wart and it is then that the tiny dark specks 
are seen. This shaving of the hard portion is 
to keep it from filtering out the soft rays. 
A piece of lead foil is punched out the size of 
the wart—this is strapped onto the foot and 
a dose of one and one-half to five erythema 
is given according to the size of the lesion. In 
most instances a dose of three ery- 
thema is given. Factorsare: 88K.V. 
P. to 110 K.V.P. Usually no filter 
but one mm. of aluminum may be 
used. The focal distance is sixteen 
inches, M.A. five. Dosage in R’s 
range from 175 to 1800. Time 
varies, three to fifteen minutes. 
Broken doses may be used but in 
my estimation this is not the most 
satisfactory form of treatment. 
These doses may be repeated in four 
to eight weeks is necessary. 

What to expect.—The patient 
usually experiencesincreased tender- 
ness eight to fourteen days after 


siderable normal tissue has been in- 
cluded. This tenderness lasts for only a few 
days. The wart may fall out from a few weeks 
to several months but just before it gets ready to 
fall out there is usually an increased tenderness 
though the patient is usually free of symptoms 
during this time. There is one important point 
and that is the physician should not become 
impatient. Two patients brought the warts 


Fig. Verruca vulgaris along the edge of finger nail; 


before after irriadiation. 
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back to me and showed them to me. One 
had long filiform projections. 


CONCLUSIONS 


1. Failure of plantar warts to respond to 
irradiation has not been my _ experience. 
Thirty-two cases have been treated. 

2. We feel that it is the method of choice 
for the treatment of plantar warts. 

3. One cannot be impatient. Considerable 
time is required to get results and the patient 
should be informed of this. 

4. Injections of thiobismol have been 
used along with the irradiation in a few 
cases. Its added value is questionable. In a 
few cases we treated with thiobismol alone 
and only one showed good results. The others 
were given irradiation later. 

5. Irradiation treatment is practically pain- 
less, does not incapacitate the patient and there 
is no scarring. 


THE USE AND ABUSE OF THE NON- 
NARCOTIC SEDATIVES; 


RALPH M. FELLOWS, M.D.* 


Osawatomie, Kansas 


The use of sedatives in the treatment of 
disease is widespread and not confined alone 
to neuropsychiatric practice. There is hardly a 
medical or surgical condition in which at some 
time or another during the course of the illness, 
sedatives of one type or another are not em- 
ployed. Pharmacists report that with the ex- 
ception of various types of cathartics and of 
aspirin, more preparations containing some 
form of sedative are despensed or purchased 
than any other type of medication. In medical 
and surgical conditions sedatives are used to 
procure rest and relaxation, to abate appre- 
hensiveness, to secure sleep, and even occasion- 
ally to restrain the patient. Sedatives, though 
bringing about the above conditions, quite often 
protect the patient from exhaustion, so that 
actually curative measures can be brought into 
use, through which the patient may be re- 
stored to health. 

It is generally recognized that sedatives are 
employed in medical and surgical practice to 
treat conditions which are actually symptoms 
of the various diseases encountered, and that 

jRead at the Southeast Kansas Medical Society on June 
28, 1936, at Independence, Kansas. 
*Superintendent of the Osawatomie State Hospital, Osa— 


watomie, and formerly of the Menninger Clinic and Sani— 
tarium in Topeka. 
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in this group which he employs more ex- 


they are not employed to treat the diseay 
itself. Sedatives are employed simply as ad. 
juncts to the treatment, during the period whe, 
the underlying cause of the illness is being jp. 
vestigated and attacked. Sedatives themselyes 
do not cure a case of pneumonia, typhoid fever, 
or tuberculosis, nor do they cure any neuro. 
psychiatric condition, i. e., psychoneurosis o 
psychosis. They are adjuncts, as well, to th 
treatment of neuropsychiatric conditions, and 
they are employed in such conditions while the 
underlying cause can be discovered and 2. 
tacked. 

The non-narcotic sedatives most commonly 
used are of three types: (1) Barbiturates, their 
derivatives, and various combinations; (2) 
bromides, their various forms and combi- 
nations; and (3) paraldehyde. 


BARBITURATES 


Within the last few years a number of 
barbituric acid derivatives have been synthetized 
and examined pharmacologically’. Many of 
these which showed promise as sedatives have 
been introduced into the practice of medicine, 
some have been retained, and a few have be- 
come quite popular. The first member was 
veronal or barbital. Since its introduction the 
various barbiturate derivatives introduced and 
exploited by pharmaceutical houses have been 
almost innumerable. The more common con- 
mercial preparations used are luminal or 
phenobarbital, amytal and sodium amytal, dial, 
ipral, neonal, nembutal, allonal, phanodorm, 
nostal, pento barbital, and medinal. All of 
these drugs can be administered by mouth, 
some subcutaneously, and some intravenously. 
With some slight difference as to the individual 
preparation, the action of all these compounds 
is essentially the same. Various physicians feel 
that they can obtain different results through 
the use of the different preparations; in fact 
practically every physician has a favorite drug 


tensively than he does others. The essential 
point in the use of these many preparations is 
for the physician to select one or two such 
drugs which he has found to be easily avail- 
able, economical, and efficacious. 
Much. is still to be learned concerning the 
manifestations of the idiosyncrasies and over- 
dosage of the newer compounds,’ but there 
is no reason to believe that these manifestations 
differ markedly from those in the drugs that 
have been in use longer. Most of the toxic 
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signs and symptoms experienced and described 
with the earlier compounds have been ex- 
perienced and described with those more 
recently introduced. The occurrence of habit 
formations with the newer types of prepa- 
rations, for example sodium amytal, is just as 
common as it was with the older types, such 
as veronal. Experience shows, too, that tol- 
erance can be built up for the newer forms of 
barbiturate just as tolerance can be. built up 
from the prolonged use of the older forms. 
Barbiturates are excreted in the urine in 
varying amounts, only traces being found in 
the feces. Approximately ninety per cent can 
be eliminated in this way after small repeated 
doses, but after the administration of large 
amounts the percentage so excreted markedly 
decreases, from fifty per cent or sixty per cent 
of the amount administered. Elimination after 
large dosage is slow and may extend in certain 
cases over a period of from ten to twelve days. 
Symptoms and signs of toxicity from over- 
dosage or intolerance to barbiturates are pro- 
tean in their manifestations.2, They may simu- 
late those commonly seen in any medical or 
neurological disease entity. There are symp- 
toms directly referable to the central nervous 
system including ataxia, nystagmus, diplopia, 
diminution or increase in reflexes, retention of 
urine or feces, loss of sphincter control, stiff 
neck, stupor, coma, and occasionally respiratory 
failure. There are symptoms not known to be 
directly referable to central nervous system in- 
duding vomiting, abdominal distention, ele- 
vation or fall of temperature, decreased meta- 
bolic rate, fall in blood pressure, changes in rate 
and character of pulse, anemia, acidosis, and 
pulmonary edema. While coma is probably the 
first condition thought of in connection with 
overdosage of the barbiturates, it is by no 
means the most common symptom or compli- 
ation. A toxic rash is encountered not in- 
frequently as a symptom of intolerance or 
overdosage, and it may simulate almost any 
known rash? * for example secondary syphilis, 
purpuras, and various forms of pityriasis. It 
often has the appearance of the rashes seen in 
the acute exanthemata. When this rash re- 
embles one of the exanthemata and is ac- 
companied by fever, as it quite often is, it 
offers an interesting diagnostic problem. When 
an otherwise unexplainable rash is encountered, 
itis always well to ascertain whether or not a 
barbiturate has been taken by the patient. 
When coma does occur from barbiturate 
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poisoning, it has no specific pathognomonic 
characteristic that differentiates it from the coma 
due to other conditions,? unless, of course, a 
history can be established that the patient has 
taken barbiturates. 

Not infrequently a condition of delirium or 
actual toxic psychosis occurs, apparently due 
entirely to overdosage or intolerance.2 This 
condition has no constant distinctive feature 
to differentiate if from the deliria accompany- 
ing other intoxications. 

The treatment of poisoning from barbitur- 
ates does not depart essentially from the treat- 
ment for poisoning from other drugs. It 
consists primarily of elimination and stimu- 
lation. The bowels should be emptied by 
enemas and purgatives. Fluids by mouth, by 
rectum, subcutaneously, or intravenously 
should be forced, to assist in elimination 
through the kidneys. Strychnine, Because of 
its antagonistic action to the barbiturates, 
should be given hypodermically. Strong coffee 
and whisky may be given rectally. - Caffein 
sodium benzoate in seven and one-half grain 
dosage should be given intramuscularly; intra- 
venously, even, ifthe seriousness of the con- 
dition warrants it. Coramine,* a cardiorespira- 
tory stimulant, is considered by some to be a 
specific against barbiturate poisoning. It 
should be kept where it is easily available 
whenever barbiturates are used in any quanti- 
ties, whenever there is any possibility that a 
case of barbiturate poisoning may be en- 
countered. 

For some time it has been the practice of 
this clinic to give liver extract one cc. intra- 
muscularly one to three times weekly to 
patients to whom any of the barbiturates are 
being administered. When barbiturate toxicity 
is encountered, larger doses of liver extract are 
routinely given. This treatment by liver ex- 
tract is somewhat empirical, but it has at least 
a theoretically sound rationale for its use.® 
Malonyl] urea, more commonly known as barbi- 
turic acid, is a pyrimidine derivative. The 
pyrimidines are products developed in meta- 
bolism of the proteins, which are metabolized 
to a great extent by the liver. While it has 
not been proved that liver extract stimulates 
the action of the liver, there is some justification 
for the belief that it does have some effect upon 
the metabolic activities of the liver, especially 
in reference to its action upon protein meta- 
bolism. It is thought that possibly liver ex- 
tract, in an action upon the liver as yet un- 
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explainable, does hasten the destruction or pos- 
sibly the elimination’ of the barbiturates, 
thereby preventing barbiturate intoxication or 
contributing therapeutically to the treatment of 
such a condition once it develops. 


BROMIDES 

The bromides have had a variety of uses, 
but they have been supplanted to a great ex- 
tent by the widely prevalent usage of barbi- 
turates. Even in the treatment of convulsive 
disorders the use of bromide has been super- 
seded to a considerable extent by barbiturates, 
especially phenobarbital. Bromides are used 
quite often when patients cannot tolerate the 
barbiturates. Some of the more common mani- 
festations of toxicity, either from overdosage 
or intolerance, are rash, gastrointestinal distur- 
bances, and ataxia. The rash is more character- 
istic and not nearly so protean in its appear- 
ance as is the rash from the barbiturates. It is 
seldom accompanied by fever and it usually 
appears on the face, especially the forehead, 
the neck, shoulders, and back. It is commonly 
acneform in appearance. 

Bromide intoxication encountered in the 
form of a delirium or toxic psychosis is not in- 
frequently seen.® 

Fortunately we have a method by which the 
bromide content of the blood can accurately be 
estimated. Except in those sensitive to bro- 
mides, the blood bromide is ordinarily found 
to be elevated in the presence of symptoms from 
bromide intoxication.’ While there is no abso- 
lute normal for the blood bromide content, 
symptoms of intoxication quite commonly are 
found to accompany blood bromide above 80 
to 120 mgm. per cmm. of blood.* ® However, 
some people do not develop symptoms of in- 
toxication when the bromide content of the 
blood is as high as 400 to 500 mgm. per cmm. 

The administration of sodium chloride is 
practically a specific in the treatment of bromide 
poisoning. Sodium chloride may be given by 
mouth, two drams in water three times a day, 
or in emergencies intravenously as well. Spinal 
drainage through lumbar puncture has been 
recommended while sodium chloride is being 
given by mouth or intravenously. The ef- 
ficacy of sodium chloride in the treatment of 
bromide intoxication is due to the chloride 
radical replacing the bromide radical in the 
blood. 


PARALDEHYDE 
Paraldehyde is probably the safest of all sed- 


atives.'° Large quantities can be given without 
any toxic effects. Its use is somewhat cur. 
tailed because of its intensely disagreeable odor 
and taste. It is the sedative of choice in acute 
alcoholism. Alcoholic patients do not usually 
object to taking it by mouth, apparently be. 
cause of its somewhat alcohol-like taste, and 
because of its occasional alcohol-like reaction, 
A very satisfactory treatment of acute alco- 
holism, especially where there is nausea and 
vomiting, is to wash out the stomach tho. 
roughly through a nasal tube, then to place in 
the stomach through the tube before it js 
withdrawn from three to six drams of paral- 
dehyde. 

Paraldehyde is a very good sedative to em- 
ploy in the aged, because it does not affect the 
heart, even in large doses and because it does 
not result in the excitement that even moder- 
ately small doses of barbiturate occasionally 
do in the aged. 

Paraldehyde is not infrequently given rect- 
ally. Whalen,'! in a personal communication 
to the author, advocates the administration 
intramuscularly of paraldehyde. He gives 
twenty to thirty cc. into the gluteal muscle, 
He states that no ill effects have been en- 
countered in at least 300 administrations and 
that the sedative effect is prolonged from one 
to three hours longer than when given by 
mouth. 


SEDATIVE OR NARCOSIS THERAPY 


Occasionally for various neuropsychiatric 
conditions a state of sleep or semi-stupor is 
induced in a patient and maintained for vary- 
ing lengths of time.!* 1° ' The duration of 
such treatment usually extends from one to two 
days up to ten days or two weeks. It is neces- 
sary to give sufficient medication during the 
entire length of such treatment to maintain the 
desired sedation or narcosis. Various sedatives 
have been used for this procedure. Some form 
of the barbiturates is the drug ordinarily used. 
The most common method of administration 
of whatever form of barbiturate is employed 
is by mouth or intravenously, less commonly 
intramuscularly or rectally. 

Sodium amytal has been used extensively 
for this type of treatment.” It is usually given 
intravenously in sufficient quantities and at 
sufficiently frequent intervals to maintain the 
desired sedation. The same disadvantages and 
hazards attend the administration of sodium 
amytal intravenously that attend the intra- 
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yenous injection of any other substance. It is 
necessary for a physician, not a nurse, to give 
the drug intravenously. It is difficult to regu- 
late the dosage of sodium amytal intravenously 
because of the danger of giving too much of 
the drug, with its consequent rapidly disastrous 
action when too large amounts are given, es- 
pecially to a patient who is sensitive to the 
barbiturates. 

Recently a mixture of barbiturates which 
seem to have a synergetic action has been intro- 
duced and used.'® It is administered by mouth. 
This mixture—one and one-half grains of 
sodium luminal with five grains of sodium 
barbital in any satisfactory vehicle, for example 
distilled water or elixir of lactated pepsin—is 
thought to offer certain advantages over other 
barbiturate derivatives more commonly used, 
especially those that are given intravenously. 
This mixture seems to have the same beneficial 
effect that other barbiturates do. It can be 
given by mouth which precludes many dis- 
advantages and hazards incident to intravenous 
injections. It can be given by a nurse. The 
dosage can be more easily regulated and con- 
trolled; for example, the patient can be given 
even six to eight small doses of such a mixture 
by mouth in the course of twenty-four hours 
without the disadvantages incident to giving 
several intravenous doses of other preparations. 
It is more economical than some of the other 
preparations. 

The disadvantages encountered in the use 
of this drug are much the same as those met 
with in the use of any barbiturate. The same 
precautions used in the administration of this 
preparation to prevent toxicity and to combat 
it when: it is encountered should be used as in 
any other form of barbiturate. Certain pre- 
cautions should be carried out as routine when 
a patient is subjected to a sedative or narcosis 
treatment to prevent toxicity. It should first 
be determined whether the patient is sensitive 
to barbiturates. Once the treatment is started 
the patient should have sufficient caloric re- 
quirements supplied; fluid intake (for an adult 
of normal size at least 3,000 to 4,000 cc. in 
twenty-four hours) should be given either by 
mouth, subcutaneously, or intravenously. This 
is especially indicated because so much of the 
drug is eliminated through the kidneys. Com- 
plete blood count and hemoglobin determi- 
tations should be made at regular intervals and 
measures taken as indicated to combat the 
amemia that occasionally arises. Kidney 


function tests should be made at frequent 
intervals and the drug stopped at once should 
any impairment in the kidney function be 
found. The patient should be given sufficient 
alkali to combat acidosis, which quite often 
arises. Thyroid should be given to counteract 
the lowered basal metabolism that often ac- 
companies prolonged sedation.2 The drug 
should be stopped immediately, whether the 
desired effect has been obtained or not, should 
any of the symptoms referable to the central 
nervous system appear and persist, such as 
nystagmus, diplopia, persistent loss of sphincter 
control, and loss of reflexes. The drug should 
be stopped immediately if marked cyanosis 
appears. Should the least sign of pulmonary 
edema appear the drug should be discontinued 
at once, and measures to combat toxicity should 
be employed immediately, since death from 
barbiturate poisoning quite often occurs 
through pulmonary edema.” 


SUMMARY 


1. The use of non-narcotic sedatives in 
the practice of medicine is widespread and not 
confined to neuropsychiatric conditions. 

2. Sedatives are used primarily to treat the 
symptoms of the illnesses for which they are 
employed and not the disease entity itself. 

3. The use of the three most commonly 
employed non-narcotic sedatives, their deriva- 
tives and combinations, is discussed, as well 
as some of the signs and symptoms of toxicity 
from these drugs with the measures used tc 
combat these conditions when they arise. 
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PRESIDENT’S PAGE 


To the Members of The Kansas Medical Society: 


The practice of medicine is not the private property of physicians, 
but belongs to society. The ideal before the medical profession, toward 
which every physician strives, is the elimination of disease. Society has 
benefited by the devotion and sacrifice of individual physicians in 
every new medical discovery and invention: vaccination for the pre- 
vention of smallpox, diphtheria antitoxin, the discovery of the role of 
the mosquito in malaria and yellow fever, control of water supply and 
the prevention of typhoid, the immunization against and the prevention 
of many other diseases. 


The continuity of medical advancement depends upon the sustained 
and aggressive effort toward our professional ideal. The future of 
medicine could be changed and progress greatly retarded by ill advised 
legislation, our leadership broken, scientific incentives and social aims 
thwarted, the training of young physicians interfered with, and tensions 
developed which would result in disorganization. There are examples 
of this in the Fascist nations of Europe, where the professional man 
has entirely lost his status as an individual in a special field and is 
reduced to the position of a poorly paid, defeated worker under the 
control of a political bureaucracy. 


In our opposition to adverse legislation the physicians of Kansas and 
those throughout the nation are.determined that the individuality and 
leadership of the profession shall be maintained. Fully cognizant of 
their responsibility to society, our leaders are constantly working for 
better organization and distribution of medical service. In a time of 
confusion of tongues let us keep our ideal clearly before us, with 
renewed zeal for the established values in the practice of medicine. 


Think on these things and use your right of franchise with intelli- 
gence. 


H. L. Snyder, President. 
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EDITORIAL 


CERTIFICATION OF SPECIALISTS 

The advance in the practice of medicine, as in 
the application of other social sciences, is a 
gradual unfolding. Science discovers, phil- 
osophy divides and defines, knowledge accumu- 
lates and is applied to social needs. Increasing 
knowledge and technology and the rising 
standard of medical education has resulted in 
the development of specialism. This has lead to 
associations composed of those who are practic- 
ing in the specialties of medicine. These as- 
sociations have required special qualifications 
of their members which has brought about im- 
proved methods of training. Recently a new 
milestone has appeared upon the path of medical 
progress. From the associations of specialists 
there has developed the demand for the formal 
certification by a Board of Examiners of those 
who wish to qualify for practice in a particular 
branch of medicine. 


Plans are now being considered for the 
certification of surgeons by a joint Committee 
of the American Medical Association and the 
American College of Surgeons. According to 
an editorial in the September issue of the 
Journal of the Iowa State Medical Society, in- 
ternists are also preparing to put into action a 
well thought out plan for the examination and 
certification of internists. This is to be followed 
by a similar program for the more restricted 
specialties of gastroenterology, cardiology, met- 
abolic diseases, tuberculosis, allergic diseases, et 
cetera. This is to be done through the facility 
of the American Board of Internal Medicine, 
the organization of which was completed last 
June, with the selection of Walter L. Bierring, 
M. D. of Des Moines, as chairman, J. C. 
Meakins, M. D., of Montreal, vice-chairman, 
and O. H. P. Pepper, M. D., of Philadelphia, 
as secretary-treasurer. The Board is composed 
of nine members, being selected from the 
American College of Physicians and the section 
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on the Practice of Medicine of the American 
Medical Association. 

The Board is now preparing a handbook 
covering all of the essential details which may 
be required of the candidate, indicating the 
scope of the examination and_ giving 
such further information as may assist him in 
qualifying before the Board. The chairman of 
the Board, Walter L. Bierring, M. D., 406 Sixth 
Avenue, Des Moines, Iowa, may be addressed 
for full details and a copy of the handbook. 


The movement to certify specialists has 
originated in the minds of men who would 


themselves be subjected to the special require- 
ments and regulations of a Board of Examiners. 
The primary motive of these men is to meet 
the increasing demands for better organization 
in the specialties. By raising the standard of 
consulting specialists the standard of each in- 
dividual physician is raised, the public is safe- 
guarded, and the social strength of the medical 
profession is increased. 


REPORT OF A CASE 

These columns seldom carry a case report. 
However, here is one. At first we debated 
whether to present it here or back in Immateria 
Medica. But it isn’t funny; it’s sad, and 
serious. It obviously did not belong with 
regular case reports because of its peculiar 
nature. In the first place, nobody cares about 
the case—except perhaps his mother and Uncle 
Sam. And finally, it contributes nothing to 
medical science. It may contribute something 
to political science. 

One of our members whose veracity is 
beyond question reports the following case: 

A strong, physically capable man, aged 37, 
complained of pain and soreness just to the 
left of the sternum over the precordium. The 
pain had not been there prior to the last few 
months, but was becoming more annoying. 
It bore no relation to meals, never awakened 
him at night, and there was no history of 
exertion. There was no impairment of any 
former potentialities. Family history, utterly 
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unimportant. Personal history, inconse- 
quential. Past history, negative except that he 
was able to work only when under a boss’ 
nose, but usually managed to be on a payroll. 
Physical examination: A ruddy, very well- 
nourished man of the above-mentioned age, 
resting quietly in the most comfortable chair 
in the office, obviously not suffering acutely. 
He demonstrated the painful area on his chest 
by pointing with his right hand. The small 
area was fairly well delineated. Inspection, 
negative. He claimed it hurt when pressed 
upon. Pressure atrophy had not set in. 

Our colleague performed thorough physical 
and laboratory examinations and carefully 
weighed the history. By the way, we have 
failed to mention the patient’s occupation: 
W.P.A. ‘‘worker.”’ And there is the clew. The 
painful area is the same distance from the 
ground that a shovel is long! Diagnosis (at- 
tention, industrial surgeons) : osteochondralgia 
secondary to constant leaning on a shovel. 
Prognosis: that funnel-breastedness or a return 
of the old cobbler’s deformity will show a 
high incidence in the next few years unless 
the people do something about it.—Colorado 
Medicine, September, 1936. 


INSURANCE MEDICAL DIRECTORIES 
That Arkansas has been the pioneer state 
in a recent movement to suppress commercial 
medical directories is shown by the following 
article from their state medical journal: 

‘The attention of all members is called 
to the following resolution adopted by 
the Society at the Hot Springs meeting 
April 29: 

“WHEREAS, certain commercial in- 
terests are publishing medical directories, 
listing physicians by specialty and other- 
wise, as available for insurance and com- 
pensation work, and other professional 
services, and 

WHEREAS, participation by listing 
in these lay publications merely serves for 


the profit of the promoters, and is further- 
more technically indirect solicitation of 
patients. 

THEREFORE, BEIT RESOLVED, 
That the Arkansas Medical Society con- 
demns these practices as unethical and 
forbids its members to continue listing 
their names in such directories, and 

BE IT FURTHER RESOLVED, 


That the Arkansas Medical Society re- 
quests the House of Delegates of the 
American Medical Association to take 
similar action.’ 

“The resolution was presented to the 
House of Delegates of the American 
Medical Association and referred to the 
Judicial Council for study. The Judicial 
Council approved the resolution and re- 
commended its adoption, which the 
House of Delegates did at the session of 
May 14, 1936. 


‘The attention of our members has been 
previously called to the activities of these 
directory publishers. As is often the case, 
individual physicians felt that they might 
incur a loss if they removed their names 
from such directories while other members 
retained their listing. With this thought 
in mind, the above resolution has been 
adopted. The practice of so listing is 
declared unethical; no individual member 
may now feel that should he remove his 
name that another physician will accept 
that listing. The benefit is direct to these 
physicians in the fees saved; the loss is 
entirely the promoters. 

“Some idea of the financial gains in- 
volved in the publication of these directo- 
ries may be understood when we state 
that one directory now on our desk con- 
tains the names of approximately 5,000 
physicians. Ninety-two Arkansas physi- 
cians are listed in the three directories 
available to The Journal. The fee 
charged for listing in this one directory is 
$15.00 per annum. A liberal estimate of 


can b 
sugges 
“Al 
pital, 
June, 
$250. 
ment, 
the pt 
treatm 
free 
venien 
pital, 
at his 
by his 
medicz 
is fulf. 


tz 


the 
is 
pre: 
and 
mo’ 
We 
| 
4 
| 
= 
Th 
medica 
issue 
Medici 
‘R 
10c,’ 
at Co 
storm 
Depart 
Supren 
ie of the 
that th 
Practic 
to be < 
should 
maker 


the cost of publication and distribution 
is $15,000. The balance, $60,000, is 
presumably divided between the promoter * 
and his solicitors. Verily, a most altruistic 
motive prompts the publication.” 


GUARANTEED SERVICE 


We wonder where any Kansas physician 
can be found who will cooperate with the 
suggestion made in the guarantee offered below: 

“Any person coming to the Brinkley Hos- 
pital, Del Rio, Texas, during the months of 
June, July and August, 1936, and paying 
$250.00 in cash for our medical prostate treat- 
ment, it is guaranteed that should in the future 
the prostate become infected or need another 
treatment, the same will be repeated by us once 
free of charge at our hospital; or if not con- 
venient for the patient to return to our hos- 
pital, the treatment will be sent to the patient 
at his home without charge to be administered 
by his family physician.* When the second 
medical treatment is sent or given, the guarantee 
is fulfilled in all respects. 

The Brinkley Hospital. 


*Italics ours. 


BLOOD PRESSURE 


The following editorial describing a new 
medical racket appeared in the September 1936 
isue of the New York State Journal of 
Medicine: 


“A Sanguinary Conflict 


“"READ YOUR OWN BLOOD PRESSURE, 
10c,’ was the large sign in front of a device 
at Coney Island, which has become the 
storm center of a legal battle. The State 
Department of Education has asked the 
Supreme Court to order this and other machines 
of the kind out of existence on the ground 
that their operation violates the State Medical 
Practice Act. Taking a blood pressure is argued 
to be a diagnosis of a physical condition, and 
should not be done except by a physician. The 
maker of the machines has countered by filing 
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an injunction to prevent interference with his 
business, and the matter will be fought out in 
the courts. 

“On August 12 an operator of one of the 
machines was arrested on a charge of prac- 
ticing medicine without a license, and will 
soon be brought to trial. Any comment here 
on his guilt or innocence of this offense before 
the verdict would be in contempt of court, and 
the next issue of this department might have 
to be written in the calaboose, so nothing had 
better be said, perhaps, on that point. 

“It would be easy to magnify the danger 
of this blood-pressure device out of all true 
proportion. Probably nobody with arterio- 
sclerosis is going to burst a blood-vessel when 
he sees the pointer climb to some high figure 
on the dial. At the same time we all know 
that such a casual sidewalk reading is more 
likely to be wrong than right. The poor dupe 
who pays his dime may easily be so fidgety that 
he will show a higher pressure than he normally 
has. Every doctor knows the excitable type 
of patient who has to be calmed down and 
put at his ease before taking the reading, or it 
will be too high. A leading Boston internist 
is quoted as saying that he takes three rapid 
readings in succession in all cases and accepts 
the lowest systolic and diastolic as the fairest. 

“The Coney Island device came up in a 
conversation at the New York Academy of 
Medicine a few days ago and a well-known 
physician said it reminded him of an experience 
related by Heywood Broun, the columnist. It 
seems that Broun was having a physicical 
examination, and noticed a slight lift in the 
doctor's eyebrow as he took his blood-pressure. 
“What's wrong, doctor?’ ‘Oh, nothing.’ ‘Why 
did you lift your eyebrow?’ ‘Well, your blood- 
pressure is just a little low, but not enough to 
bother about.’ 

“Nevertheless, it did worry him, and a few 
days later he decided to have another doctor 
go over him. Again, as he was taking the 
blood-pressure, the physician’s eyebrow arched 


a trifle. “What’s wrong doctor?’ ‘Oh, nothing.’ 
‘Why did you lift your eyebrow?’ ‘Well, your 
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blood-pressure is just a little high, but not 
enough to bother about.’ The worry had done 
it. The fact is, of course, that the arterial 
tension is so fickle an affair that a device like 
the one at Coney is worst than useless. To 
take a test after chuting the chutes, bumping 
the bumps, riding the merry-go-round, and 
filling up with hot-dogs and peanuts is like 
counting the pulse after a foot-race. But to 
get all steamed up over the imaginary perils of 
the machine is equally too feverish. If some 
folks are scared into consulting a doctor, they 
may get a real examination and advice that 
will do them good. Too drastic action may 
be like firing a cannon at a flea.”’ 

The Society has also received during the 
past week the following communication from 
a prominent manufacturer of blood pressure 
instruments which is also of particular interest 
in this regard: 

‘The old-fashioned medicine man is slowly 
disappearing from sideshows and county fairs 
but today a new charlatan is taking his place 
at beach resorts, fairs and amusement parks. 
Equipped with a white coat, a stethoscope and 
a bloodpressure instrument, these operators are 
capitalizing on the public’s interest in blood- 
pressure. Their main concern is collecting the 
ten or fifteen cents they charge per ‘patient’. 

“It is evident that bloodpressure readings 
taken by such persons under such circumstances 
are of no value. The ‘patient’ is simply being 
bilked but the most harmful part of this 
practice is the serious consequences that may 
easily result in some cases regardless of whether 
the information is erroneous or otherwise. 

“We are vigorously opposed to this misuse 
of medico-scientific instruments, having gone 
on record with the American Medical Associ- 
ation to this effect a year ago. Moreover, we 
have refused to fill large orders for.................... 
to be used for such purposes. 

“This evil practice should be stopped and 
we would appreciate your cooperation in re- 
porting to us any instance that comes to your 
attention—especially where some definite harm 
has resulted to a patient.”’ 
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MEDICAL SCHOOL CLINIC 


AUGMENTED PRESSURE IN TRANS. 
FUSION OF INFANTS* 


FRANK C. NEFF, M.D., 
ROBERT C. FREDEEN, M.D., 
and 
GEORGE V. HERRMAN, M.D., 


Kansas City, Kansas 


Technical difficulties in transfusing infants 
have no doubt interfered with the utilization 
of a therapeutic procedure which was clearly 
indicated and necessary. Obviously a smaller 
needle must be used in entering the vein; the 
operator must have in mind the preservation 
of the identity of the vessel in case succeeding 
transfusions are necessary. It has not been an 
uncommon experience heretofore that the ad- 
ministration of a sufficient amount of blood 
to an infant was a tedious procedure, one that 
tended to promote clotting and obstruction 
due to the slow flow of the blood. It should 
not take hours to transfuse even a small super- 
ficial vein, which in certain infants may be the 
only accessible one. When there are to be serial 
transfusions it is not desirable and seldom 
necessary to cut down upon the vein. We have 
never found it indicated. 

The problem as it appeared to us in the 
beginning was to devise a method of supply- 
ing augmented pressure to the column of 
citrated blood so that there would be a con- 
tinuous flow and no complications or diffi- 
culties arising. 


TECHNIC 


The infant is typed and cross-matched with 
the blood of a parent, or if unsuitable, of an- 
other relative. Occasionally it will be necessary 
to secure a donor elsewhere than in the family. 

After the collection and citration of the 
blood in the cylinder, the top is at once fitted 
with the special hard rubber stopper, the other 
parts are attached and the apparatus is ready 
for use. 

Start the salt solution to replace the air in 
the rubber tubing from stop cock (B) to the 
Kaufman syringe. Remove the pinch cock (A) 
which allows the blood to flow down from the 


*From the exhibit of the School of Medicine. University of 
Kansas, Department of Pediatrics, eighty-seventh annua 
session of the American Medical Association, Kansas City, 
May 11-15, 1936. 
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cylinder and mix with the salt solution at the 
Y-glass tube. The stop cock for the salt so- 
lution is then closed. The needle is now in- 
serted into the vein and the salt solution enters. 
As soon as the patient’s blood mingles with the 
salt solution in the springe it is evident that 
the vein has been successfully entered. Gravity 
alone will already be slowly delivering blood 
through the needle but it will be greatly aug- 
mented by air pressure from the rubber bulb, 
communicating with the space in the cylinder 
above the column of blood. Care is taken to 
yse no more pressure than is necessary. As a 
matter of academic interest we found that suit- 
able pressure is around 230 to 270 mm. 
(mercury) which can be obtained by one or 
two compressions of the bulb at one-half 
minute intervals, during which there will 
be a steady flow from the cylinder. Screw 
damps have been devised for the rubber-glass 
connections to prevent blowing out at such 
joints. With experience and care this does 
not happen. 


Transfusion Into a Scalp Vein 


The end point of the transfusion is reached 
soon after the Y-glass tube becomes empty. If 
desired the transfusion can then be discontinued 
but if it is deemed advisable the ten c.c. of blood 
tmaining in the distal part of the rubber tube 
may all be utilized. Following a transfusion 
the set is cleaned with distilled water, autoclaved 
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and stored in a sterile condition ready for 
subsequent use. 


Assembled Apparatus 


FEATURES OF THIS METHOD 


The blood flows directly from the vein of 
the donor into the negative pressure of the 
transfusion cylinder, which has previously had 
sufficient amount of two per cent citrate so- 
lution placed therein. This obviates the use 
of a preliminary container and minimizes any 
possibility of contamination. Negative pres- 
sure is obtained in the usual way by a special 
hard rubber stopper perforated by two glass 
canulae attached to rubber tubes, one leading to 
the donor’s vein, the other containing a cotton 
trap and leading to the mouth of the operator 
for suction. 

If the infant’s vein is small such as usually 
found on the scalp, the needle should be of 
twenty-five gauge, and one inch in length. 
For a larger vein one may select a needle from 
twenty-four up to twenty gauge. We have 
used all of the veins listed below during our 
experience with this apparatus. An operator 
will probably develop a preference for some one 
vein because of skill in entering that particular 
one. We make the following suggestions from 
which an accessible vessel will practically al- 
ways be secured: 


Scalp—posterior auricular or temporal. 
Longitudinal sinus will only be used 
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TRANSFUSION OF INFANTS LISTED IN ORDER OF AGE 


Some of the infants recorded below received a series of transfusions during the progress of 
their illness. The age given represents the day of the first transfusion. 


Amount 


Case Age in C.C. Site Diagnosis 
l 2 days 50 Long. sinus Primary disseminated pneumonia 
2 2-3 days 50-75 Scalp Prematurity 
3 Premature 50 


30 days 
4 13 days 75 Erysipelas 


Carbon monoxide poisoning 
Congenital syphilis 


Otitis media, Septicemia 


8 Starvation 

9 6 weeks 60 5 Starvation 
10 6 weeks 100 “ Bronchopneumonia, gastroenteritis, 

100 7 peritonitis 
11 7 weeks 80 = Erythroblastosis foetalis 
12 2 months 75 a Congenital syphilis 
13 65 Congenital syphilis 
14 75 Congenital syphilis 
Secondary anemia—harelip 


Congenital syphilis 
Marasmus, diarrhea 


3 Congenital syphilis, secondary anemia 
19 3 months 50 7 Bronchopneumonia 
20 3 months 100 Jugular Marasmus 
21 3 months 85 Scalp Congenital syphilis, secondary anemia 


Bronchopneumonia, diarrhea 


23 100 Erythroblastic anemia 

24 60 Otitis media, marasmus, diarrhea 
80 thrush 

25 6 100 Jugular Marasmus 

26 150 Marasmus 


27 zee 150 + Chronic sinusitis, chronic otitis media 
28 ares 100 Scalp Nutritional anemia 
29 125 Nutritional anemia 
30 ge 100 eg Nutritional anemia 
9 Secondary anemia 
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when it is found impossible to enter a 
superficial vein. Caution should be ob- 
served in the amount of pressure used, if 
the sinus be selected. 

External jugular. 

Elbow—medium basilic, medium ceph- 
alic, or branches. 

Wrist—or back of hand. 

Groin—femoral. 

Ankle—branch of saphenous. 

Any other superficial vein which can 
be entered with a needle of twenty-five 
gauge or larger. 

It is desirable to select a vein remote 
from the inflammatory site in cases of 
infantile erysipelas. 

Time required: Large vein—jugular 
—twenty gauge needle, ten c.c. per minute 


Site Diagnosis 
32 100 Jugular Erythroblastic anemia 
mo 10. 150 Scalp Anemia, due to hemorrhage (hemangioma) 
100 Jugular Nutritional anemia 


von Jacksch’s anemia 


Malaria 
Nutritional anemia 

Cervical lymphadenitis 
(infectional ) 


Nutritional anemia 
Secondary anemia 


Erysipelas 
Pyelitis 


Septicemia 
Chronic sinusitis 
Nutritional anemia 
Bronchopleural fistula 


Cervical adenitis, 
septicemia, meningitis 
Rat bite fever 


Otitis media, sinusitis 

Sickle cell anemia 

Lead poisoning, secondary 
anemia 


by gravity, thirty c.c. per minute by 
augmented pressure. 

Small vein—scalp—twenty-five gauge 
needle, three c.c. per minute by gravity, 
ten c.c. per minute by augmented pres- 
sure, 

Elevation of the base of the cylinder is 
thirty-six inches from the bed or table. 

Minimum and maximum quantities trans- 
fused by this apparatus: 25 c.c.—250 c.c. 


SUMMARY 


A harmless febrile reaction occurred in two 
instances, among the eighty-one consecutive 
transfusions. The total number of trans- 
fusions, the vein used, the minimal and maxi- 
mal amount of blood injected are summarized 
according to age group. 
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lst month 17. Scalp 15 50-100 cc. 
Jugular | 
L. Sinus | 

2nd month 5 Scalp 5 50-100 cc. 

3rd month 10 Scalp 9 50-140 cc. 
Jugular 1 

4 to 6 mos. 6 Scalp 5 60-125 c.c. 
Jugular 1 

7 to 9 mos. 11 Scalp 7 100-275 c.c. 
Jugular 4 

10tol2 mos. 10 Scalp 1 95-150 c.c. 
Jugular 9 

13to18 mos. 12 Jugular 8 75-160 c.c. 
Arm 4 

19to24 mos. 10 Jugular 6 100-250 c.c. 
Arm 4 


The authors have developed this apparatus 
during a period of two years’ continuous use. 
One of our objects is to utilize parts which can 
at once be replaced in any hospital or city and 
in most small towns. The portion which 
originated with us and which has gone through 
evolution in the process of refinement is the 
frame or jacket which rigidly supports the 
cylinder, the side syringe for the salt solution, 
the air-tight fastening at the top of the cylinder. 
We have also devised the metal clamps at the 
rubber-glass connections. 

This method has greatly simplified the 
transfusion of infants and has been so much 
of a time-saver that numerous transfusions 
during a day do not disrupt the other work 
in the children’s wards. 

We have found this set to be very useful in 
the administration of glucose, salt solution, 
arsenicals, as well as many other medications 
and dyes for visualization tests. 


TUBERCULOSIS ABSTRACTS 


WHEN SHOULD REFILLS BE 
STOPPED? 


Relapses after the completion of pneumotho- 
rax treatment are much more dangerous than 
was the original lesion before treatment com- 
menced because only a very small percentage of 
cases can get effective pneumothorax in a suc- 
ceeding attempt, due to the new pleural ad- 
hesions formed after the lung re-expands. 

The longer the treatment has lasted the fewer 
are the relapses after re-expansion. Dufault and 
Laroche found the cure was maintained in 46.2 
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per cent of cases successfully collapsed for les, 
than three years, whereas in patients success. 
fully collapsed for more than three years the 
cure was maintained in 84.6 per cent. 

In carrying out pneumothorax treatment, 
the author attempts to follow a definite roy. 
tine. After the degree of collapse has been ob. 
tained that is required to obliterate all exca. 
vation and that is considered necessary for a 
satisfactory splinting of the whole lesion, and 
as soon as symptoms of activity have disap. 
peared, a very slow and gradual re-expansion 
of the lung is allowed. If one is dealing witha 
case having infilteration and excavation in one 
upper third, and if an eighty per cent collapse 
must be made of this upper third before it is 
satisfactory, it may be found necessary to main- 
tain this degree of collapse for a period of one 
year. At the end of the second year a gradual 
re-expansion may find a collapse of fifty per 
cent. It is during the latter part of the third 
year and during the fourth year, when te- 
expansion of the same upper third now finds 
only a collapse of ten to twenty per cent 
before refill, that special care is necessary. It is 
while the treatment is at this stage that several 
factors have to be weighed. 


EXTENT OF ORIGINAL LESION 


The extent and nature of the original lesion 
is probably the most important factor in mak- 
ing our decision as to when we should stop 
treatment. The smaller the original lesion, the 
more confidence one can feel regarding ex- 
pansion. Where there has been a large area of 
excavation originally, one usually finds that a 
considerable period has been taken up on ob- 
taining a complete collapse, and a further long 
period has followed before the sputum has 
remained negative for tubercle bacilli. A period 
of three years with negative sputum has now 
probably brought the treatment into the fifth 
year. Cases like this may have had so much 
original lung destruction that a phrenicectomy 
or one or more stages of thoracoplasty may be 
necessary to complete the obliteration of the 
pleural cavity. Cases in this group which have 
continued to have intermittent positive sputa 
ought to have their treatment continued in- 
definitely. Some of these cases may have been 
three years negative, but still show little, if any, 
signs of re-expansion. If these latter cases re- 
fuse the surgery necessary to close the pleural 
space, it might be a supererogation to continue 
refills except at very long intervals—that is, if 
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the mediastinum is fixed. However, if the 
mediastinum is not fixed, a shorter refill inter- 
yal should be necessary to keep it in position. 


X-RAYS DURING RE-EXPANSION 

The most important change to look for 
roentgenographically in lung re-expansion is 
a reappearance of excavation, for such an occur- 
rence Warrants an immediate reversal of treat- 
ment, with closure of the cavity. Thickening 
of the pleura often obscures a considerable 
amount of lung detail. Usually, a radiograph 
of a ninety per cent re-expansion lung in the 
fourth year of treatment reveals numerous 
small calcified deposits with several striations 
and bands where originally the lesion was 
located. Lesions which are shown by an x-ray 
serial to have undergone little resolution, to 
contain little or no calcium, and to have made 
little or no attempt at stellar formation or 
fibrosis, and yet have no perifocal exudate, 
undoubtedly contain tubercle bacilli. If these 
lesions have not healed under pneumothorax 
they will not do so after re-expansion, and 
they may go on to central caseation, followed 
by liquefaction and excavation, if collapse is 
not maintained. 

FLUID AS A COMPLICATION 

When the development of a serous effusion 
occurs, a determined effort must be made im- 
mediately to prevent it from interfering with 
the desired degree of collapse. By performing 
frequent aspirations and providing the neces- 
sary air replacements, this untoward result may 
be averted. 

The younger the patient, the more inclined 
is the author to prolong pneumothorax treat- 
ment. He has not yet resorted to re-expansion 
in the case of a patient in his teens, and feels 
that one rarely is justified in so doing. Be- 
tween the ages of fifteen and thirty years re- 
lapses following re-expansion are more com- 
mon than later. 

OCCUPATION—ECONOMICS STATUS 

Pneumothorax patients whose occupations 
require considerable physical exertion should 
change to easier jobs. The unfortunate number 
who have to return to hard manual labour 
ought to have pneumothorax treatment con- 
tinued considerably longer than other patients, 
and a larger proportion of this group than of 
any other should have pneumothorax con- 
tinued indefinitely. 

Poverty with its by-products of unsanitary 
surroundings, poor food and lack of fresh air 


is unfavorable to the rapid healing of tubercu- 
lous lesions. Patients struggling with difficult 
economic situations ought to have their pneu- 
morthorax continued longer than the average. 


PREVENTION OF SPREAD 


The more contacts there are, the more care- 
ful one has to be about terminating the treat- 
ment. A mother in the lower class, with a 
large family of children, ought to have her 
pneumothorax continued longer than other- 
wise, because of the havoc that may be caused 
if relapse occurs. 


PREGNANCY 


Where there has been a great deal of original 
lung destruction, pregnancy is not advised. 
Where the involvement has been somewhat 
less, and the economic and home conditions 
are satisfactory, pregnancy may be considered 
safe, provided pneumothorax is continued for 
at least one year after full term, provided 
pneumothorax has been satisfactory and sputum 
has been negative for three years. In cases 
where the original lesion was moderate in ex- 
tent, the patient is advised to choose between 
having the baby during the fourth year of 
pneumothorax treatment, following a satis- 
factory collapse and negative sputum, and con- 
tinuing the treatment for another year, or al- 
lowing re-expansion during the fourth year 
and then waiting for another three years before 
becoming pregnant. 


A FINAL PERIOD OF TRIAL 


When it has been decided that the time for 
stopping the treatment has arrived, the follow- 
ing procedure is adhered to: The partially re- 
expanded lung is allowed to re-expand further, 
so that before refill there is a collapse of only 
about ten per cent at the deepest part of the 
pneumothorax. The collapse is maintained at 
this level for from four to six months. It may 
be found necessary during these months to 
shorten the intervals between and to give 
smaller amounts of air, in order to insure a 
collapse of not more than twenty per cent after 
refill. Thus, the site of the original lesion is 
in a largely re-expanded state all through the 
refill cycle. During this period the patient is 
instructed to give the lung a real trial by re- 
hearsing any extra work, or exercise, that is 
contemplated for the following five years. The 
patient ought at least to be leading what is 
considered, for him, a normal life. If there 
has been no change roentgenographically fol- 
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lowing this period, and if the sputum has re- 
mained negative for tubercle bacilli, the refills 
are stopped and the pleura, space is allowed to 
obliterate. 


FINAL SPUTUM TEST 


Examination of tubercle bacilli by the direct 
smear method and even by the concentrated 
sputum examination have been found waning 
as a means of determining whether or not the 
pneumothorax patient is bacillus free. The 
guinea-pig inoculation test is far superior al- 
though it is an expensive procedure. The 
author feels that the community would be re- 
paid many times by equipping the laboratory 
of each pneumothorax clinic with the facilities 
for this test. 

When Should Refills be Stopped? by John 
Chichester Dundee, M. D., B. C. H. British 
Jour. of Tuber., Apr.. 1936. 


MEDICAL ECONOMICS 


Edited by O. W. Davidson, M.D. 
‘of the Medical Economics Committee 


MEDICAL SCHOOL ETHICS AND 
ECONOMICS 


A great deal of credit is due Dr. H. R. Wahl, 
dean of the University of Kansas School of 
Medicine, for his efforts to have these subjects 
presented to medical students. 

Last year each of the following subjects were 
presented by physicians who have established 
well known abilities throughout the medical 
profession. 

Malpractice, by C. B. Francisco, M. D. 

Consultation Practice, by J. E. Welker, M. 
D. 

The Workman's Compensation Act and Its 
Relation to Medical Practice, by M. J. Owens, 
M. D. 

Opening Up an Office, by C. B. Schutz, M. 
D 


State Licensing Boards and Medical Organi- 
zations, by J. F. Hassig, M. D. 

Relationship of the Young Physician to the 
Public, by G. M. Gray, M. D. 

Relationship of the Physician to his 
Patients, by E. H. Hashinger, M. D. 

Relationship of the Surgeon to His Patients 
and the Profession, by T. G. Orr, M. D. 
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Medical Jurisprudence (Ten hour course) 
by Dr. W. L. Burdick, Dean of the School of 
Law of the University of Kansas, and his As. 
sistants. 

Dr. Wahl plans to increase the number of 
such lectures this year, and would welcome sug- 
gestions for other topics. 


MEDICAL ASSISTANTS 

Perhaps the term ‘‘Medical Associates” 
would be more appropriate for Pharmacists 
throughout our State, who are making an 
honest effort to inform their customers about 
medical matters. 

An exclusive prescription pharmacist of 
Kansas City, has for sometime been presenting 
news articles in the local newspapers. He has 
presented in his personally prepared articles a 
type of information that could not be improved 
upon by any physician. 

The Kansas Medical profession recognizes 
with appreciation the educational articles that 
other pharmacists throughout the state have 
been presenting to the public. We enjoy read- 
ing these articles, and undoubtedly the public 
is more receptive when they come from such a 
source. 


PREOPERATIVE ORDER 

Election Day is near at hand. Do you know 
how the candidates you will vote for will deal 
with the health interests of the public? 

Now is the time to consult such candidates. 
Get his views on all such problems. The 
medical profession has no selfish interest in 
legislation. Party views have no place in decid- 
ing health measures. 

Social organizations, not the government, is 
the menace with which we have to deal. Ifa 
candidate in your district is to be influenced by 
these organizations, then most certainly he is 
not the one whom you should support. 


INTER-PROFESSIONAL ORGANI- 
ZATION 

The development of close relationship be- 
tween physicians, dentists, pharmacists, veter- 
inarians, and nurses, should be sponsored in 
every state. 

These professions are represented in almost 
every community; their interests are closely akin 
and their combined activities in the promotion 
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of health measures would commend great 
respect. 

Each of these groups have certain aims and 
ideals, the values of which have been limited. 
Misunderstanding between the groups, or a 
lack of interest in the others problems, produce 
such handicaps. 

Our cooperative activities if properly co- 
ordinated will conserve the wasted energy and 
produce results. 


ADVICE FROM A SAGE 

Dr. Wm. N. Wishard, Sr., of Indianapolis, 
Indiana, is one of the profession’s noteworthy 
examples of Sagacity. He has lived to see the 
State of Indiana enjoy the benefits of the 
Medical Law, which he wrote in 1897. The 
Indiana Medical Law has had _no little part in 
constructive changes in other states. 

The following ‘‘Pearls of Wisdom’’, taken 
from one of his recent’ speeches, are herewith 
presented, because they have such wide appli- 
cation in the field of Medical Ethics and Eco- 
nomics. 

“LT have so many things coming to my mind, 
but I do want to tell you that there are some 
things that are more valuable at times than 
medical knowledge, and that is the ability to 
understand people. If a person has not very 
much the matter you don’t need to exercise a 
great deal of medical knowledge, strictly 
speaking, but you do need to exercise a great 
deal of common sense. 

“] recall many cases where a little under- 
standing of the psychology of my patients has 
helped greatly. I happen to think of one just 
now which is rather amusing. A little lad 
about seven years old complained to his mother 
that he was ‘car-sick’ when he got on the train. 
They were starting to the Coast of Maine the 
next morning, and she appealed to me and said, 
‘ls there something that can be done for him?’ 
lasked to see the boy, and looked at his tongue, 
and then looked as wise as I was capable of 
looking and went over his chest, felt his pulse, 
and I said, “Yes’. I took a long shot doing this. 
Iknew there was a wrong psychological element 
in this case. He was traveling a good deal and 
had acquired the habit of getting sick when on 
the car. After making the necessary and ap- 
parently serious examination of the lad I went 
to the drugstore and got a couple of one-half 
grain tablets of methylen blue, and said to the 
boy's mother, ‘Give him one tablet tonight 
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when he goes to bed’. I impressed upon the 
young man’s mind the fact that after he got up 
in the morning if the urine was blue and he 
would take the other tablet one-half hour be- 
fore the train started he would not be car-sick 
at all. I learned that he ran to his mother in 
the morning and said, ‘Oh, Mother, it’s blue, 
it’s blue!’, and then he watched the clock and 
anxiously awaited eight o’clock when he took 
the other tablet, and his mother wrote that 
when they reached their destination he had not 
been car-sick at all. 

“T recite that incident because it is suggestive 
of carefulness in judging as to what extent a 
patient’s illness is influenced by his mental 
attitude. Sometimes, however, you may get 
tripped. You have to use a good deal of com- 
mon sense and a good deal of careful thinking 
as to what kind of a patient you are dealing 
with. You have got to know more than 
medicine in dealing with some patients. 

“Another thing that I would like to urge 
upon you is to be absolutely honest, absolutely 
sincere, and absolutely faithful. We have what 
we call a code of ethics, which the newspapers 
ridicule, and people laugh about, but it is a 
safeguard to humanity as to our action and 
the character of the work we do. 

“In the old days I had quite a few personal 
students, young men who during their college 
years spent much time in my office. One man, 
came to me soon after he graduated and said, 
‘Doctor, I have come to see you and tell you 
good-bye’. Knowing the character of the man 
I replied, ‘My friend, I can conceive of but one 
thing which would cause you to come and tell 
me good-bye, and that is that you are going to 
become an advertising quack’. He replied, ‘I 
am going to be honest, but I am going to let 
patients tell their own story and just have 
their statements put in the paper’. Within a 
year he had offices in two cities, and was 
‘flying high’. I ventured to tell him that the 
average life of a quack of that kind was about 
ten years. About nine years later I was called 
to his bedside when he was dying in a hospital, 
absolutely penniless. 

“T don’t think it is necessary to laud your- 
self in a professional way. It is difficult at 


times to establish your reputation, and yet it is 
not hard to establish a medical practice. One 
of my friends once said, ‘It is an easy thing to 
establish a reputation—you can do that in the 
newspapers—but it is a different. problem to 
sustain your reputation after you acquire it.”’ 
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MEDICAL LITERATURE 
Edited by Will C. Menninger, M.D. 


. INTRAVENOUS UROGRAPHY IN CHILDREN 
Excretion urography as an aid both for 
diagnosis and a survey study is urged by Swick. 
This depends for its success on the functional 
activity of the kidney parenchyma or, more 
specifically, on the concentrating property of 
the kidney cell. When the concentrating power 
of the kidney is impaired or absent, the roent- 
genologic visualization will be correspondingly 
poor or absent, but in the presence of urinary 
tract obstruction, such as in cases of hydro- 
nephrosis, visualization is still possible tho 
the level of excretion be diminished. In hydro- 
nephrosis the presence of functioning renal 
tissue, as evidenced by intense radiologic 


shadows, is no quantitative criterion as to the 
extent of functioning renal tissue, and is there- 
fore not an accurate guide to the type of 
therapeutic procedure. This will depend upon 
the individual case and pathologic-anatomic 
status, as well as upon the particular approach 


of the physician or surgeon. The functional 
activity of the kidney may be temporarily 
diminished or inhibited as a result of occlud- 
ing lesions or trauma, altho the kidney par- 
enchyma be anatomically intact. That the 
function has been temporarily inhibited may 
be concluded in cases in which the non-visu- 
alization of the urinary tract at one exami- 
nation has been followed later by one return 
of visualization after the removal of the caus- 
ative factor. This has been observed in one 
case following trauma from retrograde pyelo- 
graphy and in another from a high occluding 
stone. It is therefore dangerous to conclude in 
every case that the kidney parenchyma has 
been permanently damaged beyond repair be- 
cause of the non-visualization of urinary 
tract at one examination. On the other hand, 
permanent non-visualization of a urinary tract 
may be of great assistance when considered with 
the other clinical data. Diseases which have 
been so diagnosed are calculus pyonephrosis, 
tuberculosis, congenital infected hydroneph- 
rosis,, and neoplasm of the kidney. Routine 
excretion urography is used by the author in 
every child with pyuria and the diagnosis of 
pyelitis is made only after exclusion of other 
pathological lesions in the upper urinary tract. 


Congenital solitary kidney, ectopic fused 
kidney, and dystopia of the kidney have been 
recognized by the use of excretion urography 
in the differentiation of abdominal masses, 
Excretion urography has also been of value jn 
the recognition of kidney reduplication, but its 
success in polycystic kidney disease has not 
been very satisfactory. 


Swick, M.: Intravenous Urography in Children, Radiology 
26 :539-542, May 1936. 


HEMANGIOMAS 


Greenwald and Koota present a case of 
hemangioma of the brain associated with a 
nevus of the skin in a five year old boy, 
twenty-three other confirmed cases and fifty- 
eight unconfirmed cases, reported in the litera- 
ture. They find that the most common symp- 
toms of this disease are convulsive seizures, 
which in the majority of cases have been jack- 
sonian, hemiplegia on the side opposite the 
nevus, mental retardation, nevus of the skin 
of the color of port wine, a serpentine or tor- 
tuous shadow in roentgen-rays of the skull, 
usually seen in the region of the occipital lobe, 
and other signs and symptoms resulting from 
ocular changes. The authors stress the need 
for a careful search for a nevus about the face, 
head, or neck in every case of so-called idio- 
pathic epilepsy. If present, cerebral heman- 
gioma should be suspected and roentgenologic 
studies of the skull should be made. Of the 
three possible treatment methods, operation, 
irradiation, or a combination of both, a combi- 
nation of surgical operation and radiotherapy 
seems to be the best at present. The immediate 
prognosis is not bad, as no patient died im- 
mediately after the onset of convulsions or 
hemiplegia and the majority of patients died 
in the second and third decades of life. On the 
whole, the prognosis is poor. 

Greenwald, H. M. and Koota, Jacob: Associated Facial 


and Intracranial Hemangiomas, American Journal of Diseases 
of Children 51:868-896, April 1936. 


POSTOPERATIVE RESPIRATORY 
COMPLICATIONS 


A study of the postoperative respiratory con- 
dition of 7874 cases during 1933 and 1934 


.was made by Rovenstine and Taylor. Because 


it was impossible to report in detail all the 
minor respiratory complications following 
these operations, primary attention was given 
to anesthesia as contributing to the post 
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operative morbidity. The seasonal variation 
was contigent upon the prevalance of respira- 
tory diseases in the population outside the hos- 
pital. For this reason, during the months with 
a high incidence of respiratory infections, cer- 
tain elective operations, such as plastic oper- 
ations in infants, were omitted. The presence 
of any respiratory tract infection increases the 
incidence of postoperative respiratory infections. 
The anesthetic agent did not markedly in- 
fluence the postoperative complications, but the 
anesthetic techniques was a more important 
factor. The incidence of complications, how- 
ever, more nearly paralled the surgical pro- 
cedure involved. The increase in respiratory 
complications was in direct proportion to the 
seriousness of the risk. The degree of narcosis 
was an influence on the incidence of compli- 
cations, and it was evident that surgical pro- 
cedures that can be well executed with first 
plane anesthesia should not have more pro- 
found narcosis. The duration of the operation 
exerted the most striking influence. When the 
operation lasted from one to one and a half 
hours, the incidence of respiratory compli- 
cations was twice that of those lasting one hour. 
When two hours was taken, the percentage of 
complications was more than three times that 
of one hour. 

Rovenstine, E. A. and Taylor, Ivan B.: Postoperative 
Respiratory Complications: Occurrence Following 7874 


Anesthesias. American Journal of Medical Sciences 191:807— 
819, June 1936. 


INTERMITTENT CLAUDICATION 


Hitzrot and his associates describe a method 
of recording graphically the fatigue of the 
muscles involved in intermittent claudication 
and the results of their experiments following 
this method. The calf muscles were stimulated 
faradically at rates of once every four seconds, 
once every two seconds, and once every second, 
for brief periods, without depending upon 
the volition of the subject. Fixed periods of 
stimulation, alternating with short rest periods, 
permitted the measuring under standard con- 
ditions not only the rate of fatigue, but also 
the rate of recovery. A series of normal 
fatigue curves were charted and were compared 
with a series of curves obtained from patients 
with peripheral vascular disease. The fol- 
lowing features were presented by the curves 
of patients with peripheral vascular disease: 
(1) The same intensity of stimulation (in 
amperes) generally produced a lower amplitude 
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of contraction at present, this difference can- 
not be attributed either to general weakness 
or the smaller calf muscles usually found in 
patients with peripheral vascular disease; (2) 
the amplitude of contraction began to diminish 
earlier and declined more rapidly in the course 
of the standard series of contractions; (3) in 
the routine rest periods muscle power recovered 
decidedly less completely so that the fatigue 
curve showed, as a whole, a more or less con- 
spicious slope downward as the test proceeded; 
(4) this diminution in amplitude was associ- 
ated with sensations of fatigue and claudi- 
cation pain. The latter at time was so severe 
that the test could not be completed. It is 
suggested that this method may aid in detect- 
ing vascular insufficiency involving the calf 
muscles in questionable cases and that it may 
assist in estimating objectively the efficacy of 
therapeutic measures. 

Hitzrot, L. H.; Naide, M.; and Landis, E. M.: Inter— 


mittent Claudication Studied by a Graphic Method, American 
Heart Journal 11:518-526, May 1936. 


INTRACRANIAL TUMORS 


This is a study of 157 cases of brain tumor 
operated on nine years ago. Sixty-three of 
these are still living at the present time, a far 
higher ratio of survival after opertaion than 
has ever been reported before in any series. 
The author points out that all gliomas are not 
malignant and eight of the patients (out of a 
series of fifty-nine who had gliomas) are still 
living. As is expected, the best results were 
obtained in the cholesteatomas, astrocytomas, 
meningiomas, and pituitary adenomas. A sur- 
prise to the author was to find that a good 
many of the pituitary tumors operated on by 
the transphenoidal route are still doing very 
well after many years. 

Cairns, Hugh: The Ultimate Results of Operations for 
Intracranial Tumors: A Study of a Series of Cases after 


a Nine-year Interval, Yale Journal of Biology and Medicine 
8:421-—492, May 1936. 


THE USE AND ABUSE OF NON-NARCOTIC 
SEDATIVES 
(Continued from page 409) 


18. Bleckwenn, W. J.: Production of Sleep and Rest in 
Psychotic Cases, Arch. Neurol. & Psychiat. 24: 365-372. 
August 1930. 

14. Fellows, R. M.: Sodium Amytal in the Treatment of 
Paresis (Preliminary Report), J. Missouri M. A. 29: 194-196, 
May 1932. 

15. Page, I. H. & Coryllos, P.: Isoamy] Ethyl Barbituric 
Acid (Amytal); Its Use as Intravenous Anesthetic, J. 
Pharmocol. & Exper. Therap. 27:189-200. April 1926. 

16. Witt, G. F. & Cheavens, T. H.: Sodium Barbital— 
Sodium Phenobarbital Narcosis in Treatment of the Acute 
Psychoses, Texas State J. Med. 30:517-520. Dec. 1934. 
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NEWS NOTES 


WARNING 


The following excerpt from the September 25 issue 
of the Journal of The American Medical Association 
is reprinted by reason the person described is at present 
traveling in Kansas and has victimized several Kansas 
physicians: 

“Fraudulent Instrument Repair Man.—A Mis- 
souri physician reports that a man using the name 
J. C. Hartley recently visited him soliciting orders 
for instruments and for replating old ones. The 
man said he represented his own firm of Hartley 
and Company in St. Louis. He victimized four 
physicians in one town and has not been heard 
from since. Letters sent to the St. Louis address 
have not been delivered. The man was described 
as being about 5 feet 8 inches tall, weighing about 
140 pounds, slightly stooped, with dark hair, thin 
in front, dark complexion, smooth shaven and 
wearing glasses. He is said to have shown an 
excellent knowledge of instruments, their uses 
and value.” 

A request is made that if he appears at your office, 
the central office be notified in order that an attempt 
may be made to secure his arrest. 


COMPENSATION MEETING 


Approximately 100 physicians attended the morning 
and afternoon sessions of the medical program held in 
conjunction with the International Association of In- 
dustrial Accident Boards and Commissions in Topeka 
on September 23. A substantial number of physicians 
also attended other portions of the meeting. Many 
technical and non-technical lectures of interest to the 
medical profession from the standpoint of workmen’s 
compensation were presented and all were well received. 
A resolution was unanimously approved by the physicians 
in attendance wherein the International Association was 
thanked for its cooperation in a medical program for 
the first time in the twenty-three years existence of the 
organization, and also hope was expressed that similar 
events might be held in the future. 


VENEREAL DISEASE COMMITTEE 

Following a conference between Dr. Earle G. Brown 
and Dr. R. H. Riedel, Secretary and Head of the 
Division of Venereal Diseases of the Kansas State Board 
of Health, respectively, and Dr. H. L. Snyder, President 
of the Society, arrangements have been completed for 
the appointment of a Society Committee on Venereal 
Diseases. 

The Committee will serve in an advisory capacity 
similar to the Committee on Tuberculosis and the 
Committee on Maternal and Child Welfare, and it will 
attempt to assist the Kansas State Board of Health in 
the development and execution of venereal disease pro- 
grams throughout the state. 


1937 STATE MEETING 

A meeting of a preliminary committee on arrange. 
ments of the Shawnee County Medical Society was 
held recently in Topeka to discuss preparations for th 
1937 annual session of the Society to be held in thy 
city. A considerable number of general recommendation; 
were prepared which subsequently have been approved 
by Shawnee County Medical Society, and the follow. 
ing committees have been appointed for supervision of 
various functions of the meeting: 

Dr. J. L. Lattimore, General Chairman. 

Dr. M. B. Miller, General Treasurer. 

Program Committee: Dr. L. R. Pyle, Chairman, Dr. 
L. E. Eckles, Dr. M. B. Miller, Dr. J. G. Stewart. 

Scientific Exhibits Committee: Dr. F. C. Taggart, 
Chairman, Dr. A. J. Brier, Dr. M. E. Pusitz, Dr. Leo, 
Smith. 

Commercial Exhibits Committee: Dr. J. T. Hunter, 
Chairman, Dr. C. E. Joss, Dr. O. M. Raines, Dr. H. 
W. Gootee. 

Sections Committee: Dr. H. W. Powers, Chairman, 
Dr. A. D. Gray, Dr. B. I. Krehbiel, Dr. M. G. Sloo. 

Golf and Trap Shoot Committee: Dr. F. L. Love- 
land,.Chairman, Dr. R. J. Miller, Dr. H. T. Morris, 
Dr. W. W. Reed. 

Banquet-Entertainment Committee: Dr. H. L. Kirk- 
patrick, Chairman, Dr. E. C. Decker, Dr. M. Hall, Dr. 
G. L. Kerley. 

Public Meetings Committee: Dr. 
Chairman, Dr. S. A. Hammell, Dr. L. 
H. H. Woods. 


Accommodations Committce: Dr. 
Chairman, Dr. B. J. Ashley, Dr. O. 
G. F. Helwig. 

Arrangements Committee: Dr. Guy Finney, Chair- 
man, Dr. W. M. Mills, Dr. C. K. Schaffer, Dr. W. H. 
Weidling. 

Publicity Committee: Dr. Earle G. Brown, Chair- 
man, Dr. L. Clark, -Dr.O. P. Davis, Dr. Pot 
Powell. 

Ex-Presidents’ Meeting Committee: Dr. F. C. Boggs. 
Chairman, Dr. H. B. Talbot. 

Ladies Entertainment: Mrs. J. T. Hunter, Chairman, 
Dr. Elvenor A. Ernest, Mrs. H. B. Hogeboom, Mrs. 
W. M. Mills, Mrs. C. B. Van Horn. 


First action of the Program Committee toward se- 
lection of the scientific program was the issuance of 
the following bulletin which it is hoped wili provide 
accurate information about the wishes of members in 
this connection: 

“To the Officers, Councilors, County Society Secre- 
taries and Official Representatives of The Kansas Medical 
Society : 

‘‘The members of the local Program Committee for 
the 1937 meeting of The Kansas Medical Society. in 
conjunction with the Society Committee on Scientific 
Work, are beginning to lay plans for the scientific 
program of the next annual meeting. It is the desire 
of this committee to secure the best possible program 
to fit the needs and desires of all of the members of 
The Kansas Medical Society. As a result of which, 
there is’ enclosed, a list of subjects for papers and dis- 
cussions which we feel are pertinent at the present 
time. Will you please check those subjects that you 
feel that the doctors in your county or district, would 
be most interested in for the next annual meeting. 


A. K. Owen, 
L. Saylor, Dr. 


H. J. Davis, 
R. Clark, Dr. 
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Transportation charges on reprints are 
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No. Copies Cover With Cover 
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CAPPER PRINTING co. 
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Council of Pharmacy and Chem- 
istry of the American Medical 
Association 


A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 
sent to physicians on request. 


Hynson, Westcott & Dunning, Inc. 
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Grandview Sanitarium 


KANSAS CITY, KANSAS (26th St. and Ridge Ave.) 


for the care of: 
Nervous Diseases 
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tarium. Management strictly ethical. 


A High Grade Sanitarium and Hospital of 
superior accommodations 
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“Tt is also the opinion of the committee that since 
this is the annual meeting of The Kansas Medical 
Society, Kansas should be amply represented on this 
program. It is our desire, that you list any men in 
your community doing any special type of research, 
or having a definite interest in some particular sub- 
ject, that would be interested enough to prepare a 
paper that would be suitable to fill a prominent place 
in this program, and from which group a_ repre- 
sentative number may be selected. 

“If there is any subject that you or your members 
would like to have discussed, that has been omitted 
from the enclosed list, would you be so kind as to add 
it in the space reserved for that purpose on _ the 
enclosed sheet. 

“We would appreciate a prompt reply to this ques- 
tionnaire so that the desires may be tabulated at the 
next meeting of this committee which will be on or 
shortly after October 20. 

Sincerely yours, 

L. R. Pyle, M. D., Chairman, 
1937 Program Committee. 


QUESTIONNAIRE 


I. Proposed subjects: 

1. Protamine insulin in treatment of diabetes. 

2. Diabetes as related to pregnancy. 

3. The diabetic as a surgical risk. 

4. Roentgenologic features of acute pulmonary in- 
fections. 

5. Therapeutic methods in the treatment of pneu- 
monia. 

6. Clinical diagnosis in contrast to x-ray diagnosis. 

7. Physio-therapy and medicine. 

8. Chronic diarrhea. 

9. Hypotension. 

10. Acute hepatic insufficiency with special reference 
to liver function tests and therapy. 

11. A summary of the causes of anemia with funda- 
mentals concerning treatment. 

12. Endocrine iherapy in general practice. 

13. Pituitary hormones. 

14. Hypothyroid heart disease. 

15. Allergy. 

16. The differentiation of genuine cardiac pain 
and conditions simulating it. 

17. Rheumatoid arthritis and its treatment. 

18. Water metabolism. 

19. Changing practices of infant feeding. 

20. Prophylaxis and treatment of contagious dis- 


21. Leucorrhea, types, symptoms and treatments. 

22. Treatment of abortion, spontaneous, induced 
and septic. 

23. Prevention of acne vulgaris in adolescent child- 
ren. 

24. Diagnosis and treatment of common skin dis- 
eases. 

25. Treatment of surgical conditions complicating 
the extraction of teeth. 

26. The diagnosis of mastoiditis. 

27. The draining ear. 

28. The status of treatment of persistent gonorrhea, 
in the male. 

29. The diagnosis and treatment of minor rectal 
disorders. 

30. Cancer, with special reference to radium, x-ray 
and surgery. 
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31. Undulant fever. 

32. Anemia of pregnancy, incidence, cause ang 
treatment. 
II. Suggestions for Additional Subjects. 
III. Suggestions for speakers to appear on the 1937 
program that are members of The Kansas Medic, 
Society.’ 


COMMITTEE MEETINGS 

Two important Society committee meetings wer 
held in Kansas City, Missouri, on October 8 during th 
meeting of the Kansas City Southwest Clinical Society; 
The Medical Economics Committee met to review 
recent activities of its various subcommittees and to 
plan activities for the ensuing year. A meeting of the 
Committee on Public Policy was held for cop. 
sideration of a proposed Basic Science Law brochur 
and for other plans relating to the Society 1937 legis. 
lative program. 


NATIONAL HEALTH SERVICE 


An interview has been held recently with the pro- 
moters of the National Health Service of Wichita 
which concern was described in the September issue of 
the Journal. It was found, as is indicated in the 
following prospectus issued by the promoters, that the 
company intended to engage in the usual form of 
profit-making, pre-payment, health service: 

‘‘We know there is a movement on foot that will 
eventually cover the country. In some localities 
it has been called socialized medicine, in others, 
community medicine and in still others, co- 
operative medicine. Regardless of the name applied 
to this service, the basic principles underlying this 
movement are all the same; namely, to put com- 
petent medical service and professional skill within 
the reach of everyone and at the same time give 
the medical doctor his just reward for professional 
services rendered. 

“This plan is operating in a number of com- 
munities in various parts of the United States 
and has met with immediate approval and great 
success. 

“To be successful, the publicity and selling of 
this service must be handled by an organization 
other than that of the medical society or group 
of doctors concerned, whether it be a local organi- 
zation, organized for the purpose, or by a pub- 
licity and selling organization from outside the 
community. 

“Knowing the above to be facts, an organi- 
zation known as National Health Service for the 
handling of the publicity and selling of such 
service has come into being. 

“Tt was our original intention to make con- 
nections with the doctors individually, however, 
we know that we can work with any group of 
doctors that will work together congenially, abide 
by the decision of the majority and accept pay- 
ment from the collective subscribers in one lump 
sum each month. National Health Service can not 
accept the responsibility of dividing the money 
among the doctors concerned. 

“The contract decided upon should include 
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ARE 
NEW DEPARTURES 
ALWAYS 
AN IMPROVEMENT 

3 | 


EW methods of manufacture are 
of interest only insofar as they 


bring about improvements in the 
“IT am pleased that this case has been product 

i of. While there was very little : 

merit to the plaintiff's claim, they could Philip Morris made such a departure 


have made a nuisance of themselves owing 
to claimant being a minor.” 


by the use of diethylene glycol in place 
of glycerine, but Philip Morris has 
proved* that this is a constructive im- 
provement in cigarette manufacture— 
by producing a cigarette definitely less 
irritating. 

In Philip Morris cigarettes only diethy- 


WHEATON @ILACTNOIS} lene glycol is used as the hygroscopic 


agent. 


¥* Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245 
Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 
N.Y. State Jour. Med., June 1935, Vol. 35, No. 11 
Arch. Otolaryngology, Mar. 1936, Vol. 23, No. 3, 306-309 


Philip Mor-is & Co.Ltd. Inc. Fifth Ave., N.Y. 


NG 


WICHITA-KANSAS PHILIP MORRIS & CO. LTD. INC. 


119 FIFTH AVENUE NEW YORK | 
Absolutely without charge or obligation of any 
Lassen’s a kind, please mail to me 
-won reputation for an excellence hook 

ef food and ice the most exacting pes pony Med. 1935, 35— 
con require. Here the leading soot 
conventions, of professional and business 149-154. Proc Sec . iol. and Med., 
men are held. The Lassen cordially in- 1934, 32, 241-245. eee : 
vites the members of The Kansas Medi- AE : 
cal Society to sojourn at this fine hotel For my personal use, 2 packages of 
visi ichita. ils orris Cigarettes, 

hen visiting Wichi Philip is Cig: English Blend 


ROY MOULTON, MANAGER SIGNED: 
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WICHITA, KANSAS CITY STATE 
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the following clauses: 

‘National Health Service would agree to 

1. Solicit members in the territory served 
by the doctors. 

2. Direct publicity to prospective subscribers 
through the mails, newspapers and by personal 
contact. 

3. Collect from subscribers and remit to 
medical society in lump sum each month. 

4. Furnish doctors list of members in good 
standing and entitled to service each month. 
“The group of doctors would agree to 

1. Furnish medical and professional services 
in the offices of the doctors whenever required 
by the subscribers. 

2. Furnish medical and professional services 
in the homes of subscribers whenever required, 
but a mileage charge to be made for home calls. 

3. Furnish prescriptions. 

4. Charge regular professional charge for all 
services rendered to persons who are not sub- 
scribers. 

“The exceptions in the contract would be as 

follows: 

1. The subscribers would pay for all medi- 
cines. 

2. The subscribers would pay the regular 
professional charge for confinement cases prior 
to ten months from date of contract, for x-rays, 
major surgery and venereal diseases.” 

After discussion with officials of the Society about 
the scientific and economic difficulties presented therein 
the legal restrictions pertaining to the Insurance Code 
of Kansas, and the practice of medicine by corpo- 
rations, the promoters agreed that the project should 
be abandoned. 


LIASON COMMITTEES 

Response has been excellent to the request of Dr. 
H. L. Snyder for establishment of Kansas State Board 
of Health Liason Committees by the county medical 
societies and it is expected that committees of this kind 
will soon be appointed in all of the 105 counties. 

Present plans provide that these committees will 
receive, within the near future, a complete description 
of the public health and maternal and child welfare 
portions of the Social Security Act and also that they 
will be asked to assist in the following ways: 

Acquaintance of members with all facts concern- 
ing the Social Security Act. 

Discussion with representatives of the Kansas 
State Board of Health or other representatives 
concerning the advisability or possibility for in- 
troduction of Social Security Act functions in their 
counties. 

Subsequent discussion of these proposals with 
the members of the local medical profession. 

Assistance in the institution and administration 
of any programs adopted thereby. 

Similar activities in any other functions per- 
taining to public health in that county. 

It is believed that this activity will be a particularly 
important one. If your society has not as yet ap- 
pointed a Liason Committee, a suggestion is made 
that it do so immediately and that the names of the 
members thereof be communicated to the central office. 


SCIENTIFIC SPEAKERS BUREAU 


The Committee on Scientific Work has recently 
completed a compilation of speakers available for county 
medical society meetings. This listing which is to jy 
distributed in the near future will include informatio, § 
about the names and subjects of speakers that may 
be secured through the following organizations an4 
also expenses and other arrangements incidental thereto: 

Committee on Control of Cancer. 
Committee on Hospital Survey. 
Committee on Maternal and Child Welfare. 
Committee on Medical Economics. 
Committee on Medical History. 

Committee on Public Health and Education. 
Committee on Control of Tuberculosis. 
The Kansas State Board of Health. 

The State Sanatorium for Tuberculosis. 
The Osawatomie State Hospital. 

The University of Kansas School of Medicine. 
The Kansas State Dental Association. 

The Kansas Hospital Association. 

The Kansas Veterinary Medical Association. 
The Kansas Pharmaceutical Association. 
The Kansas Bar Association. 

American Can Company. 

Balyeat Hay Fever & Asthma Clinic. 

S. H. Camp & Company. 

General Electric Company. 

Greb X-Ray Company. 

J. E. Hanger, Inc. 

Eli Lilly & Company. 

Mead Johnson & Company. 

Neurological Hospital. 

Oakwood Sanitarium. 

Philip Morris & Company. 

Radium and Radon Corporation. 
Simpson-Major Sanitarium. 

E. R. Squibb & Sons. 

‘Trowbridge Training School. 

It is the hope of this Committee that a compilation 
of this kind will tend to ‘suggest interesting subjects 
for county medical society meetings and also that it 
will be of assistance to the county secretaries and pro- 
gram committees in the preparation of programs. 


JUBILEE CONTEST 


A contest has been sponsored in various counties of 
the state by the committee in charge of the Kansas 
Diamond Jubilee celebration in Wichita on October 
7-17 to determine the most outstanding citizen in each 
of these counties. It is interesting to note that a large 
number of these contests have resulted in the selection 
of physicians. The winners will be guests of honor 
at the celebration, and their pictures are to be placed 
in a Kansas Hall of Fame. 


STATE BOARD OF HEALTH MEETING 


The regular quarterly meeting of the Kansas State 
Board of Health was held in Topeka on September 30. 
Members present were: Dr. W. J. Eilerts, Wichita: 
Dr. W. C. Lathrop, Norton; Dr. ‘C. E. Coburn, Kansas 
City; Dr. Herbert Smith, Pittsburg: Dr, G. I. Thacher, 
Waterville; Dr. H. L.. Aldrich, Caney, Dr. Alfred 
O'Donnell, Ellsworth, Dr. James G. Stewart, Topeka’ 
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and Dr. Earle G. Brown, Secretary, Topeka. 

Dr. Brown's quarterly report and his report on the 
fifty-first annual conference of State and Provincial 
Health Authorities of North America held in Van- 
couver, British Columbia, were presented and the 
following reports of the division heads of the board 
were read and discussed: Dr. H. R. Ross, Director 
of Division of Child Hygiene; Dr. L. R. Kramer, 
Director of Division of Dental Hygiene; Dr. Clifton 
Hall, Director of Division of Tuberculosis; Dr. R. B. 
Stafford, Director of Division of Local Health; Dr. 
C. H. Kinnaman, Epidemiologist; Dr. R. H. Riedel, 
Director of Division of Venereal Diseases; Mr. Thomas 
I. Dalton, Assistant Chief, Food and Drug Inspector; 
Mr. Ross L. Laybourn, Bacteriologist-in-charge, Public 
Health Laboratory; Mr. Roy N. Joknston, As- 
sistant State Director Community Sanitation; and Dr. 
C. L. Miller, Director of the Division of Vital Statistics. 

An important event of the meeting was the ap- 
pointment of Dr. E. K. Musson, Jefferson City, Mis- 
souri, as Director of the Division of Preventable Dis- 
eases. It is planned that the former divisions of Com- 
municable Diseases, Tuberculosis, and Venereal Dis- 
eases will consolidate under this one head. Dr. Musson 
was a graduate of the University of Kansas School 
of Medicine in 1928 and received his master’s degree in 
public health at Harvard in 1933. 


MEDICAL ECONOMICS BULLETIN 

A bulletin pertaining to medical economics was for- 
warded to all members on September 15 by the sub- 
committee on Professional Information of the Medical 
Economics Committee. 

A pamphlet published by the American Medical 
Association and entitled ‘“‘An Introduction to Medical 
Economics’’ was enclosed therein which is deemed 
worthy of study by every Kansas physician. 


MEMBERS 


Dr. O. W. Davidson, Kansas City, was a guest speaker 
at the meeting of the Southwestern Branch of the 
American Urological Association held in Omaha, Ne- 
braska, on September 19, and was also elected as a 
member of the Executive Committee of that organization 
for 1936-37. 


Dr. F. E. Dargatz, Kinsley, is enrolled in the post- 
graduate course for health officers at Vanderbilt Uni- 
versity, Nashville, Tennessee. 


Dr. D. C. Baer, formerly of Moundridge, has gone 
to Dallas, Texas, where he will continue his practice. 


Dr. Ralph M. Fellows, Superintendent of The 
Osawatomie State Hospital, Osawatomie, spoke before 
members of the Crawford County Mental Hygiene 
Society in Pittsburg on September 23. 


Dr. F. P. Helm, Topeka, will attend the annual 
convention of the American Public Health Association 
in New Orleans, on October 23. 


Dr. C. A. Hellwig and Dr. C. C. Tucker, of Wichita, 


have been invited to present a scientific exhibit at th 
meeting of the Post-Graduate Medical Assembly of South 
Texas to be held in Houston during December. PD, 
E. M. Seydell, Wichita, will also appear on the program 
at the same meeting. 


Dr. C. G. Meek, formerly of Morland, has moved his 
offices to Little River where he will continue his 
practice. 


Dr. G. B. Morrison, Wichita, was selected to intto. 
duce Dr. P. S. Pelouze, Philadelphia, at the meeting of 
the Southwestern Branch of the American Urological 
Society in Omaha, Nebraska, on September 19. 


Dr. Newman Nash, Wichita, has purchased the office 
equipment and will continue the practice of the late Dr. 
J. A. H. Webb, Wichita. 


Scales, Hutchinson, attended the American 
Academy of Ophthalmology and Otolaryngology, meet- 
ing held in New York on September 26 to October 3. 


Dr. Edwin A. Tufts, Arkansas City, has gone to 
New Orleans, Louisiana, where he will take a post- 
graduate course at Tulane University. 


The September issue of the Annals of Surgery con- 
tained a case report on ‘‘Streptococcis Meningitis and 
Septicemia: Recovery after transfusions from donors who 
had had scarlet fever’, by Dr. Maurice A. Walker and 
Dr. Emery O. King, both of Kansas City. 


COUNTY SOCIETIES 


The Atchison County Medical Society has arranged to 
sponsor a diphtheria immunization project during the 
month of October. Toxoid will be furnished by the 
Kansas State Board of Health without charge and the 
county commissioners of Atchison County will pay 
physicians an approximate cost price for administration. 


The Wabaunsee County Medical Society held a busi- 
ness meeting in Eskridge on September 25. 


The Great Bend Tribune in a fifty-year anniversary 
issue, carried an extensive article prepared by the Barton 
County Medical Society concerning the history of 
physicians in that county and of that society. The 
article is interestingly written, and describes the organi- 
zation of Barton County Medical Society in 1886, the 
conditions of early day practice, the differences of modern 
practice, and the Barton County indigent plan which 
has operated uninterruptedly since 1915, and which is 
said to be one of the oldest indigent plans in the United 
States. 


The Butler-Greenwood County Medical Society and 
the Greenwood County Mds.’ Society for Indigent Care 
held a joint meeting on September 9 in Eureka. Follow- 
ing the dinner, Dr. Frank L. Menehan, Wichita, spoke 
on ‘‘Present Status of Preventive Pediatrics."’ A business 
session followed. Approximately thirty-five members 
and guests were present. 
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THE W. E. ISLE COMPANY 


Kansas City, Missouri 

We specialize in working 
out the individual problem 


° LABORATORY 
BRACES 


JOHNSON HOSPITAL 


Leg (Fracture 
and Paralysis) 
Knock-knee CHANUTE, KANSAS 
Bow-leg 
Club-foot 


A modern, newly constructed 
sanitarium for the scientific 
care and treatment of those 
nervously and mentally ill, the 
senile and drug addicts. 


WOODCROFT HOSPITAL, PUEBLO, COLO. 


Hep maintain the standards of your Profession by 
always referring your patients with indications of eye strain 


to an Oculist. 


Lancaster Optical 
Company 


Designers and makers of Glasses to meet the exacting require- 
ments of the Eye, or Eye, Ear, Nose and Throat Physician 


1114 Grand Ave., Third Floor VI. 5087 
KANSAS CITY, MO. 
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Dr. Thomas G. Orr, professor of surgery at the 
University of Kansas School of Medicine, Kansas City, 


‘was the principal speaker at a meeting of the Clay 


County Medical Society in Clay Center, on September 
16. 


Members of the Ford County Medical Society held 
their regular monthly dinner-meeting in Dodge City, on 
September 11. The following speakers appeared on the 
program: Dr. Thomas Orr, Kansas City, spoke on 
‘Diseases of the Biliary Tract’’; and Dr. Lewis Allen, 
Kansas City, on ‘‘Radiological Diagnosis of Conditions 
of the Upper Abdomen.’’ Fifty-eight doctors attended 
the dinner and meeting. Dr. J. S. Norman, Pueblo, 
Colorado, assisted with an orthopedic clinic and Dr. C. 
F. Taylor, Norton, with a chest clinic at St. Anthony's 
Hospital during the day. 


The regular quarterly meeting of the Golden Belt 
Medical Society was held in Topeka on October 1. Dr. 
Richard R. Sheldon, Salina, presented 2: paper on 
‘Deficiency Polyneuritis’’; Dr. Karl Menninger, Topeka, 
spoke on ‘‘Neurotic Invalidism”’ ; Dr. Edw. H. Hashinger, 
Kansas City, Missouri, talked on ‘‘Some Recent Im- 
provements in the Treatment of Common Endocrine 
Disturbances’; and Dr. Herman Moersch, Rochester, 
Minnesota, spoke on “Indications and Treatment of 
Bronchial Obstructions’. 


The Lyon County Medical Society held a meeting in 
Emporia on September 1. 


Members of the Marshall County Medical Society 
met in Frankfort on September 17 with Dr. John Out- 
land, Kansas City, as the guest speaker on the pro- 
gram. Approximately fifteen members were present. 


The first fall meeting of the Montgomery County 
Medical Society was held in Coffeyville on September 4. 


The Shawnee County Medical Society held a meeting 
on September 8 in Topeka. The principal speaker on the 
program was Dr. O. C. Wenger, surgeon of the United 
States Public Health Service who spoke on ‘““The Diag- 
nosis and Treatment of Syphilis’. 


Dr. Albert N. Lemoine and Dr. Thomas Hall, Kansas 
City, Missouri, were the guest speakers on the program 
of the Southeastern Kansas Medical Society dinner- 
meeting held in Hepler on September 23. 


Members of the Washington County Medical Society 
held a meeting on September 15 in Washington. Dr. F. 
R. Croson, Clay Center, spoke on ‘‘Acute Intestinal 


Obstruction.” 


The members of the Wilson County Medical Society 
and the Wilson County Auxiliary held their first fall 
dinner-meeting on September 14. Dr. A. C. Flack read a 
tribute to the late Dr. W. H. Young. A plan for care of 
the indigent was also discussed. 


Thirty-four members attended the September 1 meet- 
ing of the Wyandotte County Medical Society held in 
Kaansas City. Dr, H. W. King and Dr. H. L. Regier, 
Kansas City, were the principal speakers and a discus- 
sion was held concerning facilities for care of tubercular 
patients at the University of Kansas Hospital. At another 
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meeting on September 15, Dr. H. R. Wahl, held , 
“Pathological Conference’; Dr. T. J. Sims, spoke 
“Conception Time’ and Dr. W. F. Lunsford, gave a city 
health review. 


DEATH NOTICES 


Dr. Porter W. Barbe, 90 years of age, died at hig 
home in Oswego on September 7. He was born ig 
Bristolville, Ohio, on June 27, 1846, and received hi 
early educational training at the Western Reserve Semj.- 
nary and Hiram College. He attended the Columby; 
Medical College and the Cleveland Medical College, ang 
graduated from Cleveland in 1880. He began his practic 
at Burg Hill, Ohio, where he remained for five year, 
He later took a special course in the Medical departmen 
of the Western Reserve University at Cleveland, Ohio, 
He went to Oswego in 1885 and practiced there fo; 
forty-nine years until his retirement in 1934. He wa 
an honorary member of the Labette County Medic 
Society. 


Dr. Charles S. Bendure, 76 years of age, died at his 
home on September 11 in Baxter Springs. He was bom 
on August 3, 1860, in Plymouth, Indiana, and cam 
to Kansas in 1870. He received his medical training a 
the Kansas City Medical College, graduating from ther 
in 1897. Dr. Bendure had practiced medicine for fifty. 
three years, and had been in Baxter Springs for eleven 
years. He was a member of the Cherokee County Medial 
Society. 


Dr. Helen G. Bond, 65 years of age, died at her home' 
in Concordia on August 23. She was born in New- 
buryport, Massachusetts, on April 21, 1871, and received 
her early training at the Nazareth Academy in Con- 
cordia. She attended the Southwest School of Medicine 
in Kansas and graduated from there in 1904. Dr. Bond’ 
father, George Joseph Lunt Colby, was a nationally 
known newspaper editor of his time and was a direct 
descendant of Sir Anthony Colby. Her mother was: 
direct descendent of Robert Bruce, king of Scots. Dr 
Bond was an honorary member of the Cloud County 
Medical Society, 


Dr. William D. Groff, 71 years of age, formerly of 
Nortonville, died in a hospital in Williamsport, Pennsyl- 
vania, on September 19. He was born in Allenwood, 
Pennsylvania, October 9, 1865, and went to Norton- 
ville as a young man. He worked in a drug store there 
for several years and then entered the University of 
Kansas Medical School, graduating in 1898. He had 
practiced medicine in Nortonville for more than forty 
years. He was a member of the Shawnee County 
Medical Society. 


Dr. Albert Smith, 66 years of age, died at his home 
in Parsons on September 13. He was born on July 
24, 1870 in Erie, and moved with his family ‘to Par 
sons during his youth. He attended grade and high 
school in Parsons, and studied one year at the Uni- 
versity of Kansas. He later attended the Philadelphia 
College of Pharmacy and worked as a druggist with his 
father for one year. At the end of this time he went 
to Chicago and graduated in 1895 from the College o! 
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DOCTOR! You Are Invited to Attend . . 


THE OKLAHOMA CITY CLINICAL SOCIETY'S 
SEVENTH ANNUAL FALL CLINICAL CONFERENCE 


October 26, 27, 28, 29, 1936 
Sixteen Distinguished Guest Lecturers: 


DR. CHARLES GORDON HEYD, Surgery, New York 
Pres. A.M.A.; Prof. of Surg., Y. Post-—Grad. Med. 
Sch., Columbia Univ. ; Attending Surg. N. Y. Post— 
Grad. Hosp.; Consulting Surg. Woman’s Hosp., New 


York. 

DR. WALTMAN WALTERS, Surgery, Rochester 
Assoc. Prof. of Surg., Mayo Foundation and Grad. 
Sch. Univ. of Minn.; Head of Section on Surg., Mayo 
Clinic. 

DR. JAMES R. McCORD, Obs. & Gyn., Atlanta 
Prof. of Obs. & Gyn., Emory Univ. Sch. of Med. 

DR. ow WILLIAM WEEKS, Ophthalomlogy, New 


Pret. yy Ophthalmology, N. Y. Univ. Med. College; 
Surg., N. Y. Eye & Ear Infirmary; Visiting Surg., 
Bellevue Hosp. 

DR. WILLARD *COOKE, Obs. & Gyn., Galveston 
Prof. of Obs. & Gyn., Univ. of Texas; Fellow of 
amen. aatag of Obs. & Gyn.; Fellow of Amer. Gyn. 


Soci 

DR. WILBURT Cc. Pediatrics, Durham, N. C. 
Dean of Sch. of Med. Prof. of Pediatrics, Duke 
University. 

DR. KARL A. MENNINGER, Neuropsychiatry, Topeka 
Chief of Staff, Menninger Clinic, Topeka 

DR. GEORGE LIVERMORE, Urology, Memphis 
Prof. of Urology, Univ. of Tenn.; F. A. C. S. 


DR. SUMNER L. KOCH, Surgery, Chicago 
Assoc. Prof. of Surg., Northwestern Univ. Med. Sch.; 
Attending Surg. Passavant Memorial & Cook County 
Hospitals. 

DR. CHARLES L. BROWN, Internal Med., Philadelphia 
Prof. of Med. & Head of Dept. of Med.. Temple Univ. 
Sch. of Med. & Temple Univ. Hosp., Philadelphia. 

DR. TINSLEY R. HARRISON, Internal Med., Nashville 
Assoc. Prof. of Med., Dept. of Medicine, Vanderbilt 
University. 

DR. F. E. SENEAR, Dermatology, Chicago 
Prof. & Head of Dept., of Dermatology, Univ. of 
Illinois College of Medicine. 

DR. WILLIS C. CAMPBELL, Orthopedics, Memphis 
Prof. of Orthopedic Surg., Univ. of Tenn.; Chief of 
|e Dr. W. C. Campbell Clinic, Crippled Children’s 

osp. & Hosp. Adults. 

DE A. C. FURSTENBERG, Otolaryngology, Ann Arbor 
Dean of Med. Seb - Prof. of Otolaryngology, Univ. 
of Mich., Ann Arbor. 

DR. T. B. ‘MA “Pathology, Boston 
Director of Laboratory of Pathology and Bacteriology, 
Mass. General Hosp.; Assoc. Prof. of Pathology, 
Harvard Med. Sch. 

DR. HANS LISSER, Endocrinology, San Francisco 
Clin. Prof. Med., Univ. of Calif. Med. Sch., Berkeley— 
San Francisco. 


GENERAL ASSEMBLIES 
POST GRADUATE COURSES 


ROUND TABLE LUNCHEONS 
COMMER 


EVENING SYMPOSIA 


CIAL AND SCIENTIFIC EXHIBITS 


Registration fee of $10.00 includes all above features. 


For further information address Secretary, 714 Medical Arts Building, Oklahoma City 


DOCTO 


FOUR FLOORS 
For Professional Use 


Call or Write—Gordon P. Case, Building Manager, Room 1004, 
PHONE 2-7201 


Stan Meyers’ Professional Pharmacy Located In The Building 


Why Not Treat Yourself to 
A Truly Modern Office Home? 


THE NATIONAL RESERVE BUILDING 
1000 Kansas Avenue ; 
Topeka’s Foremost Professional Building 


@ Completely Air-Conditioned 

@ Modern in Every Detail 

@ Near Non-Restricted Parking Zones 
@ Available to Ethical Men Only 


YOUR INQUIRY IS INVITED 
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Physicians and Surgeons. He returned to Parsons where 
he practiced until his death, He was an honorary 


member of the Labette County Medical Society. 


Dr. Harry T. Salisbury, 69 years of age, died at the 
Veterans Hospital in Danville, Illinois, on August 22. 
He received his medical training at the University Medical 
College in Kansas City and graduated from there in 
1890. He was an honorary member of the Coffey County 


Medical Society. 


Dr. Peter B. Witmer, 67 years of age, died on August 


24 in Abilene. He was born in 1869 and received his 


medical training at the Jefferson Medical College, Phila- 
delphia, Pennsylvania, from which he graduated in 1896. 
He was a member of the Dickinson County Medical 
Society. 


MORBIDITY REPORT 

New communicable disease cases in the state as 
compared with last month are reported by the Kansas 
State Board of Health as follows: 

Month ending Month ending 

Disease September 26 August 22 
Whooping Cough ...................65 71 37 
51 31 
| 4.0.08 37 22 
Vincent’s Angina 13 9 
Poliomyelitis 13 2 
Canter 8 3 
Influenza 2 1 
German Measles 1 + 


NEW BOOKS RECEIVED 

ROENTGEN INTERPRETATION—By Dr. George 
W. Holmes, roentgenologist to the Massachusetts General 
Hospital and clinical professor of roentgenology, Har- 
vard Medical School; and Dr. Howard E. Ruggles, 
roentgenologist to the University of California Hos- 
pital, and clinical professor of roentgenology Uni- 
versity of California Medical School. Published by 
Lea @ Febiger, Philadelphia, at $5.00 per copy. 


RESEARCH IN DEMENTIA PRECOX—By Dr. 
Nolan D. C. Lewis, director of clinical psychiatry, St. 
Elizabeths Hospital, Washington, D. C. Published by 
the National Committee for Mental Hygiene, New 


INTERNATIONAL CLINICS, Volume III Forty. 
Sixth Series, September, 1936. Edited by Dr. Lonis 
Hamman, visiting physician, Johns Hopkins Hospital, 
Baltimore, Maryland, in collaboration with othe 
physicians. Published by the J. B. Lippincott Company, 
Philadelphia. 


ANNOUNCEMENTS 


An announcement has been received concerning the 
Bureau of Human Heredity, 115, Gower Street, Lon- 
don, W. C. 1, England. The object of the Bureau js 
collection on as wide a scale as possible of material 
dealing with human Genetics. The Bureau is directed 
by a Council representing medical and scientific bodies in 
Great Britain. It is affiliated with the International 
Human Heredity Committee, which will enable co. 
operation in all areas where research is proceeding. It 
desires to receive all available material from institutions 
and individuals, furnishing well-authenticated data on 
the transmission of human traits whatever these may be, 
Pedigrees are particularly desired; twin studies and 
statistical researches are also relevant. Material sub- 
mitted sheuld be given with all available details in regard 
to source, diagnostic symptoms, and the name and address 
of the person or persons who vouch for accuracy. All 
such details will be regarded as strictly confidential. 
The organization will forward copies of the Standard 
International Pedigree Symbols to all interested persons 


A bulletin issued by the Civilian Conservation Corps 
Surgeon, Headquarters Seventh Corps Area, Federal 
Building, Omaha, Nebraska, on September 15, states that 
there is need for young physicians in the Civilian Con- 
servations Corps, that physicians having appointments 
in the Medical Corps Reserve of the Army and Navy 
may be ordered to duty under their commissions, and that 
appointments on a contract basis are available for 
physicians who are not members of the Reserve Corps. 


*‘Mead’s Medical Sports Review’’ is the title of a new 
complimentary monthly publication devoted to athletic 
prowess of the medical profession and published by the 
Mead Johnson Company of Evansville, Indiana. It is 
intended to cover a wide range of sports. In the first 
number just issued, mention is made that Dr. E. S. 
Edgerton, Wichita, was one of the first officers of the 
American Medical Golf Association. 


The twenty-sixth annual Clinical Congress of the 
American College of Surgeons will be held in Phila- 
delphia on October 19-23 at the Bellevue-Stratford 
Hotel. Eminent surgeons from the United States, Canada, 
and from abroad will discuss subjects of present day 
importance. There will also be an extensive program of 
operative clinics and demonstrations. 


Dr. Harold Hays, New York City, has accepted the 
position of Director General of the American Medical 
Editors’ and Authors’ Association taking charge August 
first. He is endeavoring to stimulate interest in the non- 
medical literary efforts of physicians and desires references 
to any article, short story, serial or novel written by an 
American doctor. His organization will review such 
articles submitted referring them to an agent for place- 
ment. This association also edits and puts in shape for 
publication articles on medical subjects. 
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PHYSICAL DISCOMFORT 


Seep in the normal healthy person 
provides an adequate period of phys- 
ical and mental recuperation. Where 
normal sleep is disturbed by worry, 
excitement, pain or physical discom- 
fort, hypnotics or sedatives are often 
indicated. 

Ipral Calcium (calcium ethylisopro- 
pylbarbiturate) inducesasound, restful 
sleep closely resembling the normal. It 
_ is readily absorbed and rapidly elimi- 
nated. Undesirable cumulative effect 
may be avoided by proper regulation 
of the dosage. No untoward organic or 
systemic effects have been reported in 

the usual therapeutic dosage. 
Ipral Calcium is supplied in 


2-gr. tablets for use as a sedative and 
hypnotic. 

Ipral Sodium (sodium ethylisopro- 
pylbarbiturate) is supplied in 4-gr. 
tablets for preanesthetic medication. 

When pain accompanies insomnia, 
Tablets Ipral Aminopyrine (2 gr. 
Ipral, 2.33 gr. Aminopyrine Squibb) 
provide both analgesic and sedative 
effects. 

These preparations are available in 
bottles of 10, 100 and 1000 tablets. 
For descriptive literature address the 
Professional Service Department, 745 
Fifth Avenue, New York City. 
E'R:SQuiBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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The Camp Transparent Woman was unveiled in New 
York on August 20, 1936. The New York Museum 
of Science and Industry in Rockefeller Center by Dr. 
Dean De Witt Lewis, famous Surgeon in Chief of Johns 
Hopkins Hospital, Baltimore, Md., before a distinguished 
gathering of noted scientists, leading medical authorities 
and prominent public health officials. Dr. Roy Chap- 
man Andrews, Director, American Museum of Natural 
History, New York was also a speaker on this program 
which was nationally broadcast. The exhibit was 
brought to America, and is loaned to the museum through 
the generosity of the S. H. Camp Company, manufacturer 
of physiological supports of Jackson, Mich., as his con- 
tribution to public health education in America. 

The figure is constructed entirely of a transparent 
material making every organ, even the delicately designed 
veins and circulatory system clearly visible to the observer 
as though he were possessed of x-ray eyes. It is now on 
public exhibition in the Main Hall of The New York 
Museum of Science and Industry for a brief period prior 
to a nationwide public health educational tour of one 
hundred cities which is expected to last more than two 
years, It will be accompanied by a doctor-lecturer who 
will introduce the exhibit to scientists, the profession 
and public health officials nationally, and to the general 
public in a series of lectures to which admission will be 
free. 


The next written examinations and review of case 
histories of Group B applicants by the American Board 
of Obstetrics and Gynecology will be held in the various 
cities in the United States and Canada on Saturday, 
November 7, 1936, and on Saturday, March 6, 1937. 

The next general examination for all candidates 
(Groups A and B) will be held in Atlantic City, N. J., 
on June 8 and 9, 1937. 


Application blanks and booklets of information may 
be obtained from Dr. Paul Titus, Secretary, 1015 High- 
land Building, Pittsburg (6), Pennsylvania. Appli- 
cations for these examinations must be filed in the Secre- 
tary’s office not later than sixty days prior to the 
scheduled date of examination. 


AUXILIARY 


Edited by Mrs. W. G. Emery, Press Publicity Chairman 


Mrs. N. C. Morrow of Parsons who with Dr. Morrow 
and Ruth made a vacation trip through the west kept 
the Auxiliary in mind while she was enjoying the 
principle cities between Kansas City and coast as well 
as the Yosemite. On her return she sent clippings from 
San Francisco papers and the Parsons Sun indicating that 
the California Auxiliary has a splendid program which 
they are actively pushing: 

Tri-State Fair Notes——‘‘An outstanding bit of 
work for the progress of more healthful methods 
of living is being done this week at the fair in 
connection with the Red Cross baby clinic by the 
women of the Parsons unit of the American Medical 
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Association Auxiliary. 

“Sponsored by the auxiliaries over the United 
States, a program for the purpose of gaining a 
wider reading public for the Hygeia magazine pub- 
lished by the American Medical Association. is now 
underway. The women at the fair have sample 
copies of the publication to distribute to those 
interested. 

“Other pamphlets for sale which will interest 
many parents concern sex education. These par- 
ticular facts have been pronounced by reliable 
authorities on the subject to provide a splendid 
opportunity for children from the ages of twelve 
to twenty to gain such information. Other litera- 
ture includes: Milk, as a food and as a medium 
for the transmission of diseases and other health 
subjects. 

“The Parsons unit of the Auxiliary is one of ten 
organized in Kansas counties and the Kansas Medical 
Auxiliary is one of forty-two states organized in 
the United States. 

Parsons women who have been active in working 
on the booth are Mmes. M. C. Ruble. L. A. 
Proctor, J. T. Naramore, T. D. Blasdel, R. W. 
Urie and C. H. Miller. 

“One of the interesting activities of the Kansas 
Medical Society Auxiliary, in connection with the 
baby clinic, is a booth to promote wider reading 
of the Hygeia magazine, published by the American 
Medical Association. Mrs. M. C. Ruble, Mrs. L. A. 
Proctor and Mrs. J. T. Naramore are in charge.” 
—Parsons Sun. 


The Auxiliary to the Wyandotte County Medical 
Society met Friday. September +, at the Council 
of Clubs House. Mrs. L. G. Gloyne, State President, 
was a guest and gave a brief report of plans for the 
coming year. Plans were made to place Hygeia in the 
schools and to conduct a story hour in the children’s 
wards of the various hospitals. The next meeting will 
be Friday, November 6. 


Mrs. Wolfer. Chairman of Public Relations, Illinois 
State Auxiliary, writes they are stressing that every 
member of the organization is a member of the Public 
Relations Committee, which is a splendid idea. 

Mrs. W. G. Emery, Chairman of the Kansas Press 
and Publicity Committee, has been appointed Regional 
Director of the central district Public Relations. 

Several pages of instructions and recommendations to 
county auxiliaries have been sent to Mrs. G. A. Spray, 
Public Relations Chairman, for distribution to the 
various county organizations. These pages are rich in 
suggestions. State chairmen in this district, after reading 
them, have ordered copies for all their Auxiliaries. 


Parsons and Wyandotte Counties are the only news 
letters received from anywhere in the state this month. 
Other meetings have been held but they are not noted 
here because the editor has been given no account of 
the detail of such meetings. Publicity chairmen will 
please note that communications must be received by 
Mrs. W. G. Emery, 23 South 18th Street, Kansas City, 
Kansas, not later than the twentieth of the month. 
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Established Since 1861 


J. E. HANGER, INCORPORATED 


ARTIFICIAL LEGS AND ARMS 
Crutches and Canes, Invalid chairs for sale or rent 


Kansas City, Kan. St. Louis, Mo. 
905 N. 6th St. 1912-1914 Olive St. 
Phone Drexel 0298 CEntral 1089 


— 


ae A Modern Ethical Hospital at Louisville — 
Drug Addiction _ Founded 1904 Nervous Diseases 
Beautiful And Spacious Grounds Afford Outdoor Relaxation 
Our ALCOHOLIC treatment destroys the Crav- The DRUG treatment is one of Gradual Re- 
ing, restores the appetite and sleep, and rebuilds duction; it relieves the constipation, restores the 
the physical and nervous condition of the patient. appetite and sleep; withdrawal pains are absent. 
Whiskey withdrawn gradually; no limit on the No Hyoscine or rapid withdrawal methods used 


amount necessary to prevent or relieve delirium. unless patient desires same. 

MENTAL patients have every comfort that NERVOUS patients are accepted by us for 
their home affords. observation and diagnosis, as well as treatment. 
Select cases of SENILITY accepted. Physiotherapy—Clinical Laboratory—X-Ray. 

Consulting Physicians. 
Rates TOKE PITAL Telephone, 

$25.00 Per Week and Up THE 0 Highland 2101 


Incorpo 
E. W. STOKES, M.D., Medical Director, 923 Cherokee Road, Louisville, Ky. 


“THE TROWBRIDGE TRAINING SCHOOL 
Established 1917 
A HOME SCHOOL for NERVOUS and BACKWARD CHILDREN 
The Best in the West 

Beautiful Buildings and Spaci Gr Equipment Unexcelled. Experienced Teachers. Personal 

Supervision given each Pupil. Resident Physician. Enrollment Limited. Endorsed by Physicians and 
Educators. Pamphlet upon Request. 

— Mo. 


NEW RADIUM RENTAL RATES 
Are Substantially Lower 


50 Milligrams 175 Milligrams 100 Milligrams 


For use 36 hours or less $10.00 $14.50 $19.00 
For use 48 hours 13.00 19.00 25.00 
For use 72 hours 19.00 28.00 37.00 
For use 96 hours 25.00 37.00 49.00 


Rates apply to actual time of use. 


Radium is contained in needles and tubes of all dosage range, with 
new platinum filtration. 


Applicators arranged as specified under competent medical and techni- 
cal supervision. 


Equipment loaned. Special delivery express service. 
Details of equipment upon request. 
Radium also available for purchase or long-term lease 


RADON, in ALL-GOLD Implants, with 0.3 mm. wall filtration, at 
$2.50 per millicurie 


25 E. Washington St. RADIUM and RADO CHICAGO 


Marshall Field Annex 
CORPORATION 
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CLASSIFIED ADVERTISEMENTS 
MORPHINE AND OTHER DRUG ADDICTIONS 
—Selected patients who wish to make good and 
learn how to keep well; methods easy, regular, 
humane. 28 years’ experience. Dr. Weirick’s 

Sanitarium, 162 South State St., Elgin, Ill. 


ASSISTANT: A physician with an establishe 
practice of 34 years in a Kansas town of 15) 
population desires a young physician to sery 
as his assistant for general practice. Addreg 
A-573 Journal. 

FOR SALE—To settle an estate, complete offic 
equipment including a good x-ray machine 
Address, C. S. Moyer, Nortonville, Kansas, 


MID-WEST RESEARCH LABORATORY 


Established 1920 
LANCE C. HILL, A.B., Director 


HEMATOLOGY, BACTERIOLOGY, SEROLOGY 


Freidman’s test (for pregnancy ) -$5.00 


EMPORIA 


24 hour service 
Mailing containers sent on request 


KANSAS 


tion may be obtained upon application to the 


THE TULANE UNIVERSITY OF LOUISIANA 


GRADUATE SCHOOL OF MEDICINE 


Postgraduate instruction offered in all branches of medicine. Special courses are offered in certain 
subjects. Courses leading to a higher degree are also given. A bulletin furnishing detailed informa- 


DEAN. Graduate School of Medicine, 1430 Tulane Avenue, New Orleans, La. 


DIAGNOSTIC 
AND THERAPEUTIC AIDS 


COMPLETE CLINICAL 
LABORATORY SERVICE 


We prepare and distribute 
CLINTEST 


Stains, Reagents, Solutions, 
Culture Media 


Day and Night Service 
Postage Paid Containers Furnished Free on Request 


CONSULTATION INVITED 


DUNCAN LABORATORIES 


RALPH EMERSON DUNCAN, M. D., 
Director 
909 ARGYLE BUILDING, KANSAS CITY, MO. 


Telephone, VI ctor 4850 
Established 1921 


The director of the Duncan Laboratories is on 

the Approved List of Pathologists prepared by 

the Council on Medical Education and Hospitals 
of the American Medical Association. 


ALCOHOLISM 
MORPHINISM 


Successfully Treated by 
Dr. B. B. Ralph’s Methods 


3 ESTABLISHED 


Descriptive Booklet Sent on Request 
Address 


THE RALPH SANITARIUM 


RALPH EMERSON DUNCAN, M. D., 
Director 


529 HIGHLAND AVE., KANSAS CITY, MO. 
Telephone, VI ctor 4850 
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FOURTH EDITION 
REVISED and ENLARGED 


BALYEAT’S 
ALLERGIC DISEASES 


Their Diagnosis and Treatment 


A Practical Treatise for the General Practitioner 
on Allergic Diseases—Asthma, Seasonal Hay 
Fever, Perennial Hay Fever, Migraine, 
Urticaria, Certain Forms of Eczema, 
Contact Dermatitis, and Gastro- 
Intestinal Symptoms Due 
to Allergy. 


BY 


RAY M. BALYEAT, M.A., M.D., F.A.C.P. 


Associate Professor of Medicine and Lecturer on Diseases Due to Allergy, 
University of Oklahoma Medical School; Chief of the Allergy Clinic, 
University Hospital; Consulting Physician of St. Anthony’s 
Hospital and to the State University Hospital; President of 
the Association for the Study of Allergy 1930-1931; 
Director, Balyeat Hay Fever and Asthma Clinic. 


ASSISTED BY 


RALPH BOWEN, B.A., M.D., F.A.A.P 


Chief of Pediatric Section 
Balyeat Hay Fever and Asthma Clinic 
Oklahoma City, Oklahoma 


Five hundred and sixteen pages, 6x9, illustrated with 132 engrav- 
ings, line drawings, and charts, and 8 colored plates. Fourth 
Revised and Enlarged Edition. Price, cloth binding, $6.00. 


NEW FEATURES OF THE BOOK: Many of the 41 chapters deal with the newer phases of allergy. 
| The following list comprises some of the new chapters: 


The Therapeutic Value of the Intratracheal Use of lIodized Oil Combined with Eliminative 
Measures and Specific Desensitization in the Treatment of Intractable Asthma. 
Gastrointestinal Allergy. 

Allegric Dermatoses (I. Eczema, II. Contact Dermatitis). 

Drug Therapy as a Palliative Means in the Treatment of Hay Fever and Asthma. 
Migraine. 

Urticaria |Hives). 

Fungus Infection and Its Allergic Phase. 

Allergic Conjunctivitis. 

Eliminative Measures in the Treatment of Food—Sensitive Patients. 

Eliminative Measures and Desensitizing Methods in the Treatment of House—Dust—Sensitive 
Patients. 

Facial and Dental Deformaties Due to Perennial Nasal Allergy in Childhood. 


| This book offers the physician a guide to the practical methods of the diagnosis and treatment of allergic diseases. 
| The material is arranged primarily to make available to the general practitioner the approved diagnostic and thera— 
| Peutic procedures dealing with allergic diseases. It is the work of an experienced teacher and a pi in the study 
| and treatment of diseases due to allergy. 


_F. A. DAVIS COMPANY Medical Publishers Philadelphia, Pennsylvania 
You may send me a copy of the new 4th Edition of Balyeat’s ALLERGIC DISEASES. Price $6.00. 
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INDEX TO ADVERTISERS 


American Can Company . Re 
Balyeat Hay Fever & Clinie 
Baum Company, The W. A. . . ‘ 
Camp & Company, S. H. . 

Capper Printing Company 
Chesterfield Cigarettes . . ; 
Corn Products Refining Company 
Davis Company F. A. 
Davis Company, The 
General Electric X-Ray Corporation. 
Grandview Sanitarium . . 

Greb X-Ray Company 

Hanger, Inc, J. E. . . 

Hynson, Westcott & Dunning 

Isle Company, The W. E. . . 
Jayhawk Hotel . ee 

Johnson Hospital 

Kansan Hotel 

Lancaster ee Company 
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Lilly & Company, Eli . 

Mead Johnson & Company 
Medical Protective Company, The 
Mid-West Research Laboratory 
National Reserve Building . . 
Oakwood Sanitarium . 
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Parke, Davis & Company 
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Prescription Pharmacies 
Radium & Radon Corporation 
Ralph Sanitarium, The ie 
Robinson Clinic, The .. . 
Simpson-Major Sanitarium 
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Stokes Hospital, The ... 
Trowbridge Training School . 
Tulane University of Louisiana 
Woodcroft Hospital aa 
Classified Ads . . 


PLEASE MENTION THE JOURNAL IN CORRESPONDENCE WITH ADVERTISERS 


NEUROLOGICAL 
HOSPITAL 


Twenty—Seventh and The Paseo 
Kansas’ City, Missouri 
Modern Hospitalization of 
Nervous and Mental Ill- 


nesses, Alcoholism and Drug 
Addiction. 


THE ROBINSON CLINIC 


G. WILSE ROBINSON, M.D. 
G. WILSE ROBINSON, Jr., M.D. 


PRESCRIPTION PHARMACIES 


Patronize Journal Advertisers 


CHAS. HASSIG 
PRESCRIPTION DRUGGIST 
Courtesy Reliability 
25 Years at 10th Street and Central Avenue 
Kansas City, Kansas 


PRESCRIPTIONS 


907 N. 7th Street—Huron Building 


DRexel 1253 


M. MAC GREGOR 


PHYSICIANS’ SUPPLIES 


Kansas City, Kansas 


DRISKO-HALE DRUG CO. 
DRUG AND HOSPITAL SUPPLIES 


Phone 9263 


704 Kansas Ave. Topeka, Kansas 


THE KANSAN DRUG CO. 
716 Kansas Ave. 


PRESCRIPTION PHARMACISTS 
Topeka 
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ITAMINS CANNED FOODS 
iw, VITAMIN 


¢ ‘he story of vitamin B,/‘s quite long and 
inv lved. Properly, it has, been fully covered 
at some length in authyoritative dissertations 
on :he vitamins (1). 


he original vj.amin B of Eijkman and of 
Fuck, while definitely possessed of antineu- 
ritic potency, is now known to be of a com- 
plex nature. Between 1919 and 1926, the 
vitzmin,"B complex was resolved into vita- 
(B,) and G (Bz). Subsequent work 
haf indicated the existence of other vitamins 
¥n the complex, whose chemical natures or 
relations to human nutrition are not as yet 
clearly understood. 


As a direct result of many researches on 
vitamin concentrates, the chemical identity 
of the crystalline antineuritic factor has re- 
cently been described as a derivative of 
6-aminopyrimidine (2). 


It has been known for many years that 
vitamin B, may be destroyed by heat. In the 
canning procedure, a number of heat treat- 
ments of he invalved. esnecially 
in the thi 
to insure 


DATE DUE 


the question of the effect of the canning 
procedures on vitamin B, frequently arises. 

The times and temperatures necessary for 
the processing of canned foods are governed 
by a number of factors, important among 
them being the pH of the food itself. Highly 
acid foods require only short heat processes 
at the temperature of hot or boiling water 
to destroy spoilage organisms. The so-called 
“non-acid” or “semi-acid” products require 
higher temperatures — usually 240° F. 
(116° C.). 

As might be expected, acid foods have 
been found to suffer only a slight loss of 
vitamin B during canning (3). 

The degree of retention of vitamin B, 
in the non-acid foods is not as high as in 


the acid foods. (4). 


This is partly due to the heat treatments 
accorded them and possibly also to their 
low acidity, since the vitamin is more stable 
in acid media. 

The facts in the case may be summarized 
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